-,-rrfJ 




Trrr- 


:/ 




NW «4S OMI ^12702 

11/Z3I3 15 oct U 5 

9)1+ 6 7o" 6C/ 

/W 


1S433 


HEADQUARTERS 

UNITED STATES FORCES EUROPEAN THEATER 
MILITARY INTELLIGENCE SERVICE CENTER 
APO 757 

01 CONSOLIDATED INTERROGATION REPORT (CIR) No 2 


HITLER AS SEEN BY HIS DOCTORS 


Sources 


Position 


"G" : GIESING. • Xr'Erwin 

"vK": von HASSJ?t*AOK, Dr Hanskarl 

"B« : BRANDT, Dr Earl 


n .G" 

"vH" 


Oberstabsarzt 
Oberfeldarst 
Reiobsb.'mnissar fuer 

Sanitaetti- und - Gesundheits- 
wesen 


u 


Table of Contents 


Page 


1 . REFERENCES 


2. REASON FOR REPOR!; 


1 

1 


3 . REPORT : "HITLER AS SEEN BY HIS DOCTORS* 


Introduction: Sources 




(5) 

( 6 ) 


".*cC 

JSS 
5 r 1 

IT 

£p 


b. Hitler’s State of Health and Medical Characteristics 


( 1 ) GENERAL .. ......... 

(2) MEDICAL HISTORY ..... 

( 3 ) SCARS ... 

(4) SKIN.. 

FACE^.. 

HEAD*. 

C() NECK .... 

( 8 ) CHEST . 

( 9 ) LUNGS .. 

(10) HEART.. 

(11) ABDOMEN.. 

(12) LYMPHATIC GLANDS . 

(13) BACK . 

(14) RECTAL AND GENITAL REGIONS 

(15) EXTREMITIES . 

(16) NEUROLOGICAL STUDY . 

- (17 F' PSYCHIATRIC. DATA... 

-• (18) ‘ UFiOLOC I CAL.-DATA.. 

,U9) vp SEX CHARACTERISTICS . 

*(20) ’ XLRAYS ——. 

con _ 

- V*t 


^ , -COHKElfoS AND RECOMMENDATIONS 


La 1 

Tnd 

'V 

\ 


r i ■ 


2 

3 

3 

4 

4 

5 

7 

•7 

8 
8 
8 
9 
9 
9 
9 
9 

18 

18 

18 

IS 


19 


. i 

■“ " \ 

_i ! 


(<» . 

* . *, 

• v 

A 




A 

* 


I. 

j ! 
I t 


Annex 


V "AffS SX I: Ckronoiogi-eal-Account of the Careers of Sources 
\ ~. * • —- 


.... 20 _ 


r 

1 

f 


-- - - — _ /*A/ 

-•urn to MASWAR CRIMES DISCLOSURt: ' (J 

i?ence 2000__ UtfSS 


^ence 

; < r 1 cil ice checked 

r*F.riA^siPfEn 

* | v, »v{ j 

jurfiy fall 6 




CY- 


_■ • > — ***■ 
/) / .*> • • 




y 


' "i f ,‘>f T • r~/“«•■»•> 


rx r ; r *' *■ '• • 

tvni. 1 5 1: 


VV 


DECLASSIFIED Authority 
NND 51352 











































































OI-CIR/2 


X« JxSF ER E 1'T C jiiS 

a. CCPWE # 32 (ASHCAN) Report DL- 17 , dated 30 Jun U 5 (Source: BRANDT) 

b. CCPWE # 32 (ASHCAIT) Report DI-21, dated 2 Jul U 5 (Source: BRANDT) 

c. CCPWE if 32 (ASHCAIT) Report DI- 30 , dated 12 Jul 45 (Source: BRANDT) 

No previous reports on GIESING or von HASSEL3ACH are on file at 
this Center. 


2. REASON FOR REPORT 

This report is the first of a series dealing with Hitler. It is 
based on information obtained'.from doctors who examined and treated him 
during the past year. The information is being published in order to 
provide: 


a. medical data useful for the identification of Hitler or his 
remains. 

b. further material for the debunking of numerous "Hitlrr Myths". 

c. the knowledge needed to expose those frauds who in later years 
may claim to bo Hitler, or who may claim to have seen or talked 
to him. 

d. research material for the historian, the doctor and the scientist 
interested in Hitler. 


No attempt has been made to interpret the findings of the physicians. 
They were .questioned separately. Some of the information was produced from 
memory. 

Throughout the report 

"G" is used to designate the findings of Dr GIESING. 

"vH" is used to designate the findings of Dr von HASSEL3ACH. 

"3" is used to designate the findings of Dr BRANDT. 


3 . REPORT: "HITLER AS SEEN BY HIS DOCTORS" 
a. Introduction: Sources 

(NOTE: For details of Sources* careers, 6 ee ANNEX I). 


19433 


(l) S ource "G" 


t 


! 

i 


Name 

Position 


Interned : 
Interrogated : 


GIESING, Dr Erwin 

Oberstabsarzt in charge of the eye, ear, nose and throat 
section of Reserve Lazarett II, LOETZEN/East Prussia;' 
this hospital was later transferred to AMBERG/Bavaria. 

23 Apr 45 at AM3E3G/Bavaria 
30 Aug 45 


; Dr GIESING was called in by Dr von HASSELBACH, one of Hitler *6 

regular physicians, to treat the Fuehrer and others injured 20 Jul 44 in the 
attempted revolution. Detainee was consulted because he was the only SENT 
| specialist in the vicinity. 


Prof von EICKEN, chief of the EENT clinic at the *Charite* 

! Hospital in 3 ZELIN and the surgeon who performed two operations on Hitler 
(1934 and 1944) thinks highly of GIESING*s ability. And detainee appears 
\ to have examined Hitler more thoroughly than his personal physicians. 

Source is not only a specialist in EENT, but has experience in other medical 
fields. -His opinions are regarded as reliable, and his examination of HITLER 
appears to have been an exhaustive one. 


c->-N7F-'L^d.. z 
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(2) Source IT vH" 


Name 

Position 

Interned 

Interrogated 


von HASSELBACH, Dr Hanslcarl 

Oberfeldsarzt, Chief Surgeon of Army Field Hospital 2/562. 
13 Apr 45 at ALBRECHTSHAUS (Harz) 

10 Sep 45 


Dr von HASSELBACH was one of Hitler’s accompanying surgeons 
fr^m 1974 to 9 Oct 44. He was the doctor who first treated h:>.n after the 
20 Jul attack. Doctors GIESING- and BRANDI state that von HAoOKLBACH is a 
very critical doctor — probably one of the few people associated with 
Hitler who did not fall under his spell. Von HASSELBACH appears to be reliable. 


(3) Source "B" 


Name 

Position 

Interned 

Interrogated 


BRANDT, Dr Karl 

Reichskommissar fuer Sanitaets— und Gesundheitswesen 
(B.eich Commissioner for Health and Medical Service) 

23 May 45 at FLENSBURG 
30 Aug 45 

Dr BRANDT is a 4l-year old surgeon, rather young for the 
positions he held. He accompanied Hitler to VENICE in 193^ and has been 
on the personal medical staff ever since that time. He was relieved m 
Oct 44. Detainee appears to be reliable. 


b. Hitler's State of Health and Medical Characteristics 


(1) GENERAL 


IIQII 


'•vH n ... 


trjn 


Hitler gave the impression of being about 56 years of age in 
1Q4-". His nutritional state of health was good. Weight was 
about 72 to 74 kg, height 175 to 177 cm. Temperature, pulse 
and respiration were normal on several occasions. 

Up to 1940 Hitler appeared to be much younger than he actually 
was- After that date, however, he aged quite rapidly. From 
194C t 0 1943 he actually looked his age, while an ter that time 
he gave the appearance of having grown old. His hair turned 
qu^to grey during the last months. Hitler's body began to 
stoop (kyphosis of dorsal spine), which may have been due in 
part" to lack of exercise. Patient did not like to walk even 
short- distances. A tremor of head and hands was quite 
noticeable, particularly when subject brought a cup to the 
mouth or signed documents. Toward the end, his features still 
appeared to be smooth and relatively juvenile. Nutritional 
state of health appeared to be good up to 1944, but declined 
afterward. Hitler was aware of his predisposition toward, 
adiposity and limited his food intake. His appetite was gocTi- 
Cannot recall information regarding height, weight or TPR. 

Hi-, er appeared to be about 55 years of age in 1944. Nutri- 
tiova state of health was gc*d. Weight was about SO kg, 
height 175 or 176 cm. IPE not taken. "3 11 states that Hitler 
was°definitely a psychopathic personality. 

********* 
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( 2 ) MEDICAL HISTORY 


w G” 


1, vE" ... 


Patient suffered from intestinal cramps over a long period, 
particularly after 1933. These may have "been of hysterical 
origin, or may have arisen from an overdose of drugs. Hitler 
exhibited a pulmonary apical pathology in childhood, which 
disappeared in later years. Subject was operated on twice, 
in 1*935 and Nov 44—"both times for a laryngeal polyp on the 
anterior third of the left vocal cord. Both operations were 
performed "by Dr von EICKEN of the 'Charite' Hospital in BERLIN. 
Hitler showed signs of jaundice (Aug-Sep 44): bronzing of face 
and icteric discoloration of sclera. This probably was due to 

a strychnin intoxication brought about by two years’ use of 
Dr KOESTER’s Anti-Gas Pills (Extr Nux Vom; Extr Bellad AA 0.5; 
Extr Gent 1.0). In Sep-Oct 44, Dr von EICKEN also carried out 
a maxillary sinusitis draining and washing. 

Hitler complained of meteorism—especially after eating black 
bread and cabbage—and an (abnormal feeling in the epi^-hypogastric 
region. These symptoms probably were due to a neurosis, since 
occasional errors in diet (such as the intake of lentils and peas) 
brought only the normal amount of complaining. Furthermore, the 
presciption of unsuitable and useless drugs for these complaints 
brought about improvement. 

Epigastric cramps and vomiting were noted during 1944—45. These 
probably were the result of constant strychnin and atropin medica¬ 
tion and not of hysteric origin. 

************* 


( 3 ) SCARS 


"G" 


"vK n ... 


A double-bean sized, non-irritating contracted linear scar was 
seen on the left leg. It was located on the lateral aspect of 
the middle third of the left thigh. It was probably caused by 
shrannel during the first world war. Shrapnel fragments may 
possibly be found in the soft tissue of that region. 

A scar was located on the right knee, at the level of the 
jointspace, close to the inferior medial margin of the patella; 
longitudinal axis latero-caudad to medio-cephalad. The length 
of scar was about 1 cm, width 2 mm. It resulted from injuries 
on 20 Jul 44. 

A thin, superficial skin scar, of rice-corn size, was located 
in the extensor region of right hand, middle of third metacarpus. 

Immunization scars were not definitely recognized. 


No knowledge of scars prior to 20 Jul44. The injuries of that 
date consisted of tearing of the skin on lower third of both 
thighs, hematomas on the right elbow and on the dorsum of the 
left hand. There were also minimal injuries to fingers. These 
were superficial skin wounds, which would probably leave minimal 
scars. After the 20 Jul ’Putsch’ a bean-sized thickening of the 
extensor tendon of the third finger of the left hand, close to 
the metacarpo—phalangeal Joint was noted. The tumor moved when 
the affected finger was exercised, indicating probable injury to 
the tendon. 

/On other than these places ... 
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SCARS (contd) 

"vK" ... On ether'than these places no rubor was noted. Hematomas were 

(contd) gradually abeorbed, with tenderness continuing no longer than 

nornal. Dr MORSLL applied a bandage soaked in acid aluminum 
acetate on the elbow. This resulted in dermatitis with pruritus 
which lasted about two weeks, 

n 3 n ... Hematoma was present on the extensor region of the right forearm 
close to the elbow joint. This resulted from the 20 Jul explo¬ 
sion. 

******** 


(4) SKIN 

"G" ... Color of face and body was white and pale. Texture of skin was 

fine. Skin tone of face was slightly decreased. A temp A rary 
eczema was noted in Jul 44 on both lower extremities (shins). 
Sensitivity of skin was nornal. Demography on skin of chest, 
back and forearms showed an abnormal response, apparently from 
vessel lability. This, according to Source, wa.s probably due 
to continued medication (strychnin-atropin pills prescribed by 
Dr MORSLL). 

,r vH" ... Skin of face was rosy-white and of a healthy color. The rest 

of the body was pale-white. (Hitler did not like to expose him¬ 
self to the sun). Turgor and tonus of face was good. Hitler 
was disposed to acquire pustules and small furuncles in the 
posterior aspect of the neck. However, they never required 
incisions or patches. Petechiae or cicatrices were not otherwise 
observed. Sensitivity of 6kin was normal 60 far as observed. 
After the 20 Jul attack, Hitler remarked that for some time past 
he had noticed a disturbance in sensation of left leg. Normal 
sensation returned to that leg after the attack. 

"3 11 ... Skin was pale and white, sensitive to sunlight and of very fine 

texture. Hair growth and distribution was moderate. Skin 
showed no evidence of petechiae. Psoriasis wa6 not present on 
extensor surfaces of leg. 

* ****** ** 


(5) PACE 



"G" ... Hitler f s face showed distinct naso-labial folds. No asymmetry was 

noted. Turgor of soft tissue over both maxillary sinuses was 
decreased. Both zygomas were not unduly prominent. Racial 
expression at the time of examination (Jul 44): fatigued, exhaust 
ed, with appearance of senility. * 


"vH" ... Facial expression was impressive, vivacious, but changeable. 

His large, coarse nose disturbed the fine facial features, but 
his fascinating eyes compensated. Pictures are unable to re¬ 
produce the suggestive power of his face. It was not conspic¬ 
uously asymmetrical. 

"B" •... There was a slight asymmetry of the eyes (left slightly lower 
than right). A minimal degree of hypertelorism was noted. 
Naso-labial folds were distinct. Some tenderness was noted in 
the region of the maxillary sinuses. 

/( 6 ) . 


- 4 - 


DECLASSIFIED Authority 
NND 51352 






























OI-CIR/2 




i 

(6) HAD 

I 

j a. General 

I 

iiq.ii ... Temporal vessels wore not prominent. The mastoid cells were 
of normal translucency according to X—ray diagnosis, 

"vK 11 ... Temporal vessels were no more prominent than age would indicate. 
Forehead was high and skull shape not abnormal. 

i'B" ... Temporal vessels not prominent. 


b. Scalp 

hqii ,,, Hair was darkbrown, almost blackj grey in region of temples. 
Hair was beginning to thin. 

"vH" ... Hair was thick and showed no sign of thinning. 


»B" ... 


Hair was darkbrown, slightly grey on temples and less on scalp 
and mustache. It was parted on the right. 


nQii 


"vH" ., 


"B u 


Eyes 

A slight suggestion of exophthalnus and a slight ocula.' hyper¬ 
telorism were observed. Ophthalmic tension not measvied» 
Movements of lids were normal and showed no lag. Pupil3 were 
norzwiL in size, regular. They showed normal consensual i&* 
action to light. Turbidity of corpus vitreum was noted by an. 
eye doctor in lSj6. Turbidity became worse and Hitler complained 
about it in 1944. Some hyperopia of right eye developed. 
Conjunctiva, sclera, cornea showed no evidence of pathology. 

The color of eyes was blue, but with a slight shading of grey. 
Fundussopic examination was not made. 

Exophthalnus slight. Ocular movements were normal and co¬ 
ordinated. GRAEFE, MOEBIUS and STELLWAG signs were negative. 
Nystagmus appeared absent. Lids showed no evidence of pathol¬ 
ogy. Pupils were not examined. There were, however, no signs 
of miosis, mydriasis or irregularity.. Conjunctiva was normal. 
Cornea was transparent and no vascularization was noted. Lo 
examination of anterior chamber, lens or tactile tension was 
made. Diplopia, nystagmus and lag were absent. 

Eyes blue in color with a fine shading of grey. Eyes were 
hyperoptic. Exophthalmus of a slight degree was evident. 

Tension, movements, lids, pupils, conjunctiva, cornea, sclera 
and fundi were not examined. Arcus superciliaris was slightly 
prominent. Ho pathology of orbit was noted. 

NOTE: Hitler’s Eye Doctor was Dr L9EKLEIN 

(see para 4, "Comments and Hecommendations").. 


/ d. 
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HEAD (contd) 


d. Ears 


H G n ... Neither ear showed any deformity, abnormality or other pathology 
of the pinna, helix, fossa of helix, anthelix, fossa of anthelix, 
concha, tragus, antitragus or lohuls. No evidence of pathology 
in'either external auditory canal was present. Menbranae tympani: 
a 2-mm long superficial scar was present in the left ear below 
and parallel to the manubrium of malleolus; a pea-sized scar was 
present in the right ear—posterior superior quadrant. 

"vK 11 ... No pathology of external ear was noted. Hearing was good until 
20 Jul 44, after which it was impaired. 

"B" ... Ears had somewhat large helices. 


e. Nose 


"G n ... The nose was straight, somewhat fleshy, with a slight protu¬ 
berance in the middle of the dorsum. Mucosa was dry on both sid.es. 
Slight hypertrophy of right inferior nasal concha was noted. The 
right middle nasal concha appeared normal. The left inferior 
nasal concha showed no evidence of patholgy, but hypertrophy and 
beginning polypoid degeneration were found in left middle nasal 
concha. The cartilaginous septum, at the inferior margin, showed 
a deviation to the left, and a prominent cartilaginou6-osseous 
ridge was observed on the nasal floor. The superior margin of 
cartilaginous septum showed a deviation to the right. Nares 
appeared slightly large. Patency of nasal passages and choanes 
were observed. 


"vK" ... No examination. 

"3 11 ... Distal portion of nose broad and fleshy. Nares large. 


f. Kouth 

t / 

i n G ,r ... No abnormality of patholgy of upper or lower lips was observed. 

The upper, lower right and loft second and third molars were 
missing. The upper right lateral incisor, the lower left lateral 
incisor had a porcelain jacket. The upper right second bicuspid, 
the upper left first molar and the lower left first bicuspid had 
gold crowns. The lower right cuspid and lower right first molar" 
were replaced by a fixed bridge. 

Gingiva were slightly retracted and necks of left and right 
upper cuspids and first bicuspid were somewhat exposed. No 
evidence of paradentosls or caries was noted. (NOTE: This 
entire denture scheme was written down from memory). 

The tongue appeared to be small. No fissures, fibrillation, 

^ deviation, atrophy or other pathology was noted. 

The right and left tonGils showed adhesions to the glosso— 
palatine arches. No adhesions to the pharyngopalatine arches 
were observed. The left tonsil was of walnut size, the right 
one-third larger. A soar 1 cn J nn was seen in the nid.dle 
of right glossopalatine arch and parallel to it. The scar 
apparently is the result of an old acute tonsilitis, 

■ -. /No fetor ex oro . 

CkQdfcft -I-. 
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Mouth (contd) 

No fetor ex oro was present. 

Uvula showed no deviation, atrophy or any other pathology. 

It was of medium size. 

t 

No examination. 

Upper and lower lips were small. Mucosa, gingiva and tongue 
showed no evidence of pathology. Tongue very often was furred. 
Tonsils showed evidence of past pathology. 

**** ****** 


(7) NECK 

0 

"G 1 ' ... The neck showed normal mobility. No torticollis, enlarged lymph 

nodes or pulsation was observed. No enlargement or symptoms 

/; referring to the thyroid were observed. 

y • 

•i !' • 

r The mucosa of the larynx showed a slight hyperemia. No evidence 

of patholgy in the region of the superior thyro-aiytenoid ligaments 
(false vocal cords) was present. The inferior thyro-arytenoid 
ligaments (true vocal cords) were of medium size, smooth. A bilat 
eral vocal cord muscle paresis (interni paresis) was observed. 

The na60-, oro-, and laryngo-pharynx showed the presence of slight 
granulation of mucosa, 

ff vH" ... Thyroid, while not examined, did not appear to be enlarged, and 
no symptoms of throtoxicosis were present. 

The larynx was not examined. However, frequent clearing of 
throat indicated that a mild pharyngitis, laryngitis or pharyngo- 
laryngitis was present, 

n B M ... Neck was normally mobile; pulsation -was absent. The thyroid was 
. normal. Folliculitis scars were noted in the midline of the 
posterior aspect of the neck at the level of the third cervical 

• ‘ vertrobra. Larynx, pharynx and vocal cords wore not examined. 

'* ********** 

). ' • / 


"G" ... 

(contd) 

w vH" ... 
"B". ... 


(g) CHEST 


ff G n ... No evidence of abnormality or pathology were noted in supraclavic¬ 
ular, sternal, clavicular, mammary, inframammary, scapular, inter¬ 
scapular, infrascapular, axillary and infra-axillary regions. 

The thorax appeared sthenic, was symmetrical but slightly caved 
anteriorly. Anterior, posterior lateral diameters and circum¬ 
ferences were not measured. 

n vE n ... No examination. 

"B" ... Breast and nipples were normal, thorax sthenic. Retraction and 

pulsation not noted. 

i 

********** 

/(9) . 
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(9) LUNGS 


"G n ... The lung borders appeared normal' and were well retractable. • 
Breath and voice sounds were normal. No evidence of rales 
was present. . 

11 vK" ... No examination. ■ ' 

"B" . *. No examination. 

* *** ** **** 


(10) HEART 

"G n ... Blood pressure at rest taken by Dr KORELL (25 Aug 44) showed 

systolic pressure of 143 mm Hg, diastolic pressure of S~[ mm Eg. 
The systolic pressure rose to 175 rm» Hg when patient was 
mentally excited. The apex of the heart was located by percus¬ 
sion and was found to be in the fifth intercostal space, on the 
midclavicular line. Heart outline was normal. No murmurs and 
thrills were found. Slight respiratory arrhythmia was present. 
No efficiency test was made. 

M vH M ... Hitler complained of having' a weak heart. He had avoided all 
forms of exercise since 1938* He avoided going to the ’Kehl- 
stein T house (l,S00 meters above sea level) because he felt a 
tightening of his che6t there. However, his capacity for work 
did not diminish. Source concluded that these symptoms, like 
the epigastric pains and cramps, were of hysterical origin. 
However, no tests were made, ; 

"B" ... No examination. 

********** 


• (ll) ABDOMEN 

"G" ... Contour was normal. There was no evidence of hypertrichosis. 

No scans were observed, Rectus abdominis reflex was normal. 
There was no palpable liver or spleen enlargement. No pain 
over Mac Burney's point. Cremaster reflex normal. No inguinal 
of femoral hernias, 

"vK" ... No examination. 


"B" ... Contour was normal. No scars were observed. Examination 

revealed no rigidity or tenderness. Intestinal activity was 
abnormal. No masses or tumors were palpated. Kusculus rectus 
abdominis and cremaster reflexes were not tested. Inguinal or 
femoral hernias were not present. ■ . 
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(12) LYHPKATIC GLANDS 

nQ .11 .,, Small lymph., nodes were palpated in the inguinal regions, hut no 

tenderness was detected. In the'region of the angle of the left 
mandible, a double-bean sized lymphatic gland was noticed and 
oalpabed with no evidence of tenderness. , 

"vH n ... No examination. 

> * • ; ’ % 

"B" ... No examination. 

********* * 


(13) BACK 

% 

tfQ.11 ... A slight kyphoscoliosis of thoracic- 6 pine was present. 


! 
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"vH" ... 

"B" ... 


Acquired kyphosis of the dorsal spine was present# 

Slight occupation kyphosis. Mobility of spine normal# 
Ho tenderness over spine, kidneys or pelvis noticed* 

********** 



(l4 ) rectal and genital regions 

Ho examinations were performed by any of the three physicians. 

********** 


( 15 ) EXTREMITIES 


"G" ... 

«vH' r ... 

«B» ... 


No evidence of varicosities was noted. 

Slight varicosities on hoth legs. Hitler did not complain 
about them* 


Ho varicosities noted* 

********** 
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(l 6 ) NEUROLOGICAL STUDY 
a. CFANIAL NERVES 

I. (Nervus Olfactorins) 

nQ.ii _Subjective: No complaints of impairment of smell or olfactory 

• hallucinations. 

—Objective: No test for response to oil of. cloves was made. 


I 

r 

1 . 
i 

i 


"vH" 


No examination. 


”B" —Subjective: 
—Objective: 


No inroairraent of smell or olfactory hallucinations 
were complained of. 

No examination. 

*** 

/II. (Nervus Opticus) ... 
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KEUBOLOGICAL STUDY: CHANIAL SERVES (contd) 

II. (Nervus Opticus) 

n G" —Subjective: 

—Objective: 

"vE" ... 

"B" —Subjective: 

—Objective: 


Hitler complained of impairment of vision. No evidence 
of visual hallucination was apparent. 

Acuity, color blindness and fundoscopic examination 
were not made. 

• 

No examination. 

Visual hallucination absent. 

Bye examination(s) made by Dr LOEKLEIN. 

** * 


III, IV and VI.. (Nervi oculomotorius, abducens, trochlearis) 


"G lf —Subjective: Absence of diplopia. 

—Objective: Ocular movements were free aftd co-ordinated. No nystagmus 

was noted. The pupils showed no abnormality in size, 
regularity or reaction. Ptosis, diplopia, convergent and 
divertent strabismus were absent, 


"vH" 


No disturbance in innervation of eye muscles noted; 
otherwise not examined.- 


"3" ... Diplopia absent. Eesponse of pupils to light was normal. 

Ifystagmus, convergent and divergent strabismus, ptosis 
absent, 

+ * * 


V. (Nervus Trigeminus) 

n G- n —Subjective: Hitler did not complain of neuralgia, numbness, paresthesia 
• —Objective: No evidence of sensory disturbance nor sensory pathology 

was present. Corneal and sneeze reflexes were not 
indicative of pathology. No deviation of jaw was noted. 

• Mastication was normal. 


"vH"'... No motor deviation of jaw noted. No complaints of 

neuralgia. Otherwise no examination. 

"B" ... Neuralgia, numbness, paresthesia absent. Facial sensation 

was normal. Corneal and sneeze reflezes not tested.. No 
deviation of Jaw. 

*** 


VII. (Nervus Facialis) 


n G n —Subjective: Taste sensation of anterior two-thirds of tongue not 

tested. Facial spasm absent. Lacrimation, salivation 
s normal. No facial distortion noted. 

No deformity in facial expression. Hitler could wrinkle 
forehead. 


I . . 


—Objective: 
• "vH" ... 

"B n ... 


No evidence of paralysis, transient or permanent, noted. 
Otherwise no examination. 

Facial spasm or facial asymmetry absent. Lacrimation and 
salivation normal. 

*** 

/VIII. (Nervus Auditorius) .. 

C nOi^IrF^^DroS^N vTrlrteLi a 
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NEUROLOGICAL STUDY: CRANIAL SERVES (contd) 

VIII. (Nervus AuAitorius) 

iiq.ii —Nervus Co chi ear is: 


OI-CIR/2 


—Rinne Test: 


—Veter Test: 


—Vestibular: 


"vH" ... 
"3" .... 


Slight hearing impairment resulted from 20 Jul 
explosion* No complaints of ringing or crackling 
in ears. Ticking of watch was heard on both sides. 
Tuning fork perceived on both sides. Whispering 
was heard on toth sides at 6 n distance. 

(Tuning fork on mastoid, then to ear). Left ear 
normal. Right ear negative. The hone conduction 
surpassed the air conduction by 5 seconds with an 
A—1 tuning fork. 

(Tuning fork on skull with ear shut). Lateraliza¬ 
tion to the right. 

Ataxia, vertigo not present. Nystagmus, 1 swaying 
absent. Barany test not made. . 

No examination. 

\ 

No examination. 

+* * 


IX. (Nervus Glosso-Dharyngeus) 

»&» ... 


No evidence of dysphagia was present. Gag reflex was normal. 
Taste test on posterior one-third of tongue not made. 


n vH u ... No examination. 

« B « ... Dysphagia absent. Gag reflex or test for sensation of posterior 

one-third of tongue not made. 


X. (Nervus Vagus) 

«an _Subjective: No disturbance or pathology was observed when swallowing 

G buoject . ^ ^ Projectile vomiting was not observed. 

There was no deviation of soft palate. The pulse was 
slowed on eyeball or carotid sinus pressure. Laryngeal 
paralysis was not present* 


—Ob j e ct iv e' 


"vH n ... 
"3 W . • • 


No examination. 

No disturbance in swallowing or projectile vomiting. 
No deviating of soft palate or laryngeal paralysis. 

*** 


XI. (Nervus Accessorius,). 


«vE" 

"B'i 


No pathology noted. 

Hitler was able to shrug shoulders. 




/XII. (Nervus Hypoglossus)' 

p-;Cr N-^-l:tI)rE-NrTr.T--A7ld 
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NEUROLOGICAL STUDY; CR ANIAL NERVES (contd) 

VIII. (Nervus Auditorius) 

. v.i „i 0 . i^ht hearing inrpairment resulted from 20 Jul 
Hervus Cochlearis. conplaints , f ringine » crackling 

in ears. Ticking of watch was heard on Loth sides. 
Tuning fork perceived on "both sides. Whispering 
was heard on Loth sides at 6 m distance. 

(Tuning fork on mastoid, then to ear). Left ear 
normal. Sight ear negative. The Lone conduction 
surpassed the air conduction Ly 5 seconds with an 
A-l tuning fork.: 

(Tuning fork on skull with ear shut). Lateraliza- 
.tion to the right. 

Ataxia, vertigo not present. Nystagmus,- swaying 
absent. Barany test not made. . 


—Rinne Test: 


—-Weber Tests 


—Vestibular: 


11 vK 11 

* "S 11 ... 


No examination. 
No examination. 


** * 


IX. (Nervus Glosso-^ha ryngeusl 


- srsrr^ss-rcrs-^s.’S’-s —• 

"vH 11 ... No examination. 

. V + Caff reflex or test for sensation of posterior 
11311 ... Dysphagia absent. Gag reil 

one-third of tongue not made. 

***** 


X. (Nervus Vagus) 

- ho rrrr 1 " 

or speahing. j relate The nulse was 

—Objective: ^e^was ^^^o^^arotid sinus pressure. Laryngeal 

paralysis was not present.' 


"vH n ... 
'iB fl . • • 


No examination. 

No disturbance in swallowing or projectile vomiting. 
No deviating of soft palate or larynge p 


*** 


XI. (Nerves Accessorius), 

«0« ... Patient van able to shrug shoulders ( £^£ S e ^ mst , ideu8) , 


"vH" ... 
"B" . 


No pathology noted. 

Hitler was able to shrug shoulders. 


*** 


/XII• (Nervus Hypoglossus) 
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NEURQLOQTCAL STUDY: CRANIAL NERVES (contd) 

XII. (Nervus Hypoglossus) 

hq.ii No deviation of protruded tongue toward affected side was 

present. Atrophy, fibrillation of tongue was absent. 

"vH" ... No examination. 

»B" ... No deviation of protruded tongue toward affected side. 

No atrophy or fibrillation of tongue. 

******%*** 


"b • CEREBRUM 
w G n —Frontal: 


—Motor Area: 

—Premotor Area: 

—Parietal: 
—Occipital: 

—Temporal: 

—Corpus striatum: 


Concentration was excellent. Cerebration was normal. 
Euphoria, personality changes, incontinence were not 
observed. 

Convulsions, paresis, paralysis, aphasia were absent. 
Forced grasping or clumsiness were not observed. 
Sensation intact. 

No visual hallucinations were present. Hitler was 
not examined for quadrantal fie.id defects. 

Auditory or visual hallucinations were not present. 
Dream states or sensory aphasia absent. 

Masked facies observed during an accidental meeting 
in the Reich Chancery on 13 ^®b 45, a distinct tremor 
of the left hand. 

*** 


ttylin_Frontal: Ability to concentrate was excellent. No pathological 

euphoria noted. (The persistent hope for victory 
undoubtedly did not originate in a frontal lobe lesion 
or other damage; it is believed either a conscious or 
unconscious stupefaction of judgement is responsible 
for this delusion). No disintegration of personality 
occurred up to Get 44 (when "vK" was dismissed). 
However, Hitler's actions did become less intelligible 
after 20 Jul 44. It is assumed that a slight commotio 
cerebri occurred after the attack, but no signs - * such 
as coma, vomiting or pulse disturbances—were evident. 
Hitler’s state of excitement was more of a psychogenic 


■—Motor Area: 

—Premotor Area: 

—Parietal: 

—Occipital: 

—Temporal: 

.—Corpus striatum: 


nature. 

No disturbances noted. 

No disturbances noted. 

No disturbances noted. 

No disturbances noted. 

No disturbances noted.. 

A definite tremor was present, but no muscle rigidity 
or masked facies. 


*** 


/Source "B" ..... 
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NEUROLOGICAL STUDY: CEREBRUM (contd) 


"3" —Frontal: 


—Motor Area: 

—Premotor Area: 

—Parietal: 

•—Occipital: 

—'Temporal: 

—Corous striatum: 


Concentration was excellent. No personality changes ' 
were observed. Incontinence and euphoria were absent. 
Hitler probably suffered a commotio cerebri on 20 Jul. 
No convulsions, paresis, paralysis or aphasia. 

Forced grasping or clumsiness were not observed. 
Sensation was intact. Patient could distinguish 
shape. 

Visual hallucination absent. 

Auditory or visual hallucinations, dream sta.tes, 
sensory aphasia absent. 

A slight tremor of the extrenibies was observed. 

This disappeared after 20 O'ul, but re-appeared 
soon thereafter. It may have been due to Parkinson's 
disease, or may have been of psychogenic origin. 

% 

********** 


c. CEREBELLUM 




"vH» 

n B n 


Hypotonicity, nystagmus, dysarthria, asynergy, ataxia or 
adiadokokinesis not present. Romberg sign was not indicative 
of pathology. Headaches were present, but apparently were 
caused by maxillary and ethmoidal sinusitis. 

No symptoms of abnormality observed. 

Hypotonicity, nystagmus, dysarthria, asynergy or ataxia not 
present. 


d. SPINAL CORD 

"G n —Subjective: Hitler did not complain of bladder or rectum weakness, 
—Objective: Motor-muscle strength not tested. Fibrillation not 

observed. Sensation tests were not made. 


"vH" ... 

"B rt ... 


Other than -the transient disturbance of the left leg 
mentioned above, no other pathology was present. 

No examination. 


e. REFLEX CENTERS AND SPINAL ROOT FUNCTIONS 
Root C—1 


n G" 


"vE'I .. 


"S" 


No motor pathology of small neck muscles was present. Turning and 
extension of head were normal. Sensory disturbances or sensory 
pathology of meninges, neck and occiput were absent. 

There was no evidence of pa.thology or functional disturbance 
referring to this spinal segment. 

No motor disturbance or motor pathology of small neck muscles. 
Turning and extension of head were normal. Sensory disturbance 
or sensory patholgy of meninges, neck and occiput were absent. 

** * 

/Roots C—2 and C —3 • • • •• 
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R5FI5X CENTERS AND SPINAL ROOT FUNCTIONS (contd) 
Roots 0-2 and C-3 


"G" ... No evidence of no tor disturbance or motor pathology of neck 

muscles trapezius was noted. Flexion of head and raising of 
shoulders were normal. No sensory disturbance or sensory 
pathology of occiput and lateral aspects of neck was present, 

11 vH" ... No examination. 

n 3" ... Motor functions of neck muscles trapezius were not observed. 

Flexion of head, raising of shoulders were normal. No sensory 
disturbance or sensory pathology of occiput or lateral aspect 
of neck was present. 

* + * 


Root C-4 

"G" ... No motor disturbance or motor pathology of scalenes, diaphragm, 

levator scapulae or rhomboids was present. Inspiration and 
rotation of upper arm were normal. Sensory disturbances or 
sensory pathology of neck, shoulders, chest to second rib and 
spine of scapula'were absent. 

n vH" ... No examination. 

"B" ... Motor pathology of .scalene6, diaphragm, levator scapulae, and of 

both rhomboids absent, Inspiration, external rotation of upper 
arm were normal. No sensory disturbance or sensory pathology 
of neck, shoulder, chest to second rib and spine of scapula 
were present. 

**# * 


Root C—5 

"G" ... No motor disturbance or motor pathology of deltoid, biceps, 

coraco*-brachialis, brachialis, brachio--radialis, supinator, 
supra-', or infraspinatus was noted. Raising of upper arm 
and flexion and supination of forearm were normal. Sensory 
disturbances or pathology of dorsun of shoulder, arm or 
lateral aspect of upper arm absent. Biceps reflex not tested.. 


"vH" ... No examination. ' 

"B" ... Motor disturbance or motor pathology of deltoid, biceps, 

brachiali6, coraco-brachialis, hrachio-radialis, supra-, or 
infraspinatus not present. Raising of upper arm and flexion 
and supination of forearm were normal. No sensory disturbance 
or sensory pathology of dorsum of shoulder, arm or lateral 
aspect of upper arm was present. Biceps reflex not tested. 

*** 


! Root C-6 


»G" 


Motor disturbance or motor pathology of pectorals, Intissinus 
dorsi, teres major, subscapularis, sarratus anterior, triceps nr 
pronator of forearm was not present. Adduction and internal 
rotation of upper arm, extension and pronation of forearm were 
normal. Sensory disturbances or sensory pathology of lateral as¬ 
pect of upper arm and radial side of forearm was absent. The 
triceps reflex was not tested, 

/Source "vK" . 
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Root C—7 

"G" ... 


"3" 


Root C-S 


ItQII 






OI-CIR/2 


Root C-6 (contd) 

"vH" ... No examination. 


No motor disturbance or motor pathology of pectorals, 
latissimus dorsi, teres major, subscapularis, serratus 
anterior, triceps, pronator of forearm. Adduction and 
internal rotation of upper arm were normal. Extension 
and.pronation of forearm were normal. Triceps reflex 
not tested. 


»G" 


"vK n 


nun 


No motor disturbances or motor pathology of extensors of 
wrist, fingers or flexors of wrist were noted. Elexion 
and extension of wrist were normal. Sensory disturbance 
or sensory pathology of radial side of forearm and thumb 
was absent. Tendon reflexes of forearm and hand not tested. 


"vH" ... No examination. 


No motor disturbances or motor pathology of extensors of 
wrist, fingers or flexors of wist was noted. Flexion and 
extension of wist were normal. Sensory disturbance or 
sensory pathology of radial side of forearm and thumb was 
absent. Tendon reflexes of forearm and hand not tested. 


Motor disturbance or motor pathology of long extensors and 
long flexors of fingers and thenar muscles not observed. 
Sensory disturbances or sensory pathology of flexor and 
extensor surfaces of middle of forearm and of hand were 
absent. 


"vH" ... No examination. 

"3" ..Motor disturbances or motor pathology of long extensors and 

long flexors of fingers and thenar muscels absent. Sensory 
disturbances or sensory pathology of,flexor and extensor 
surfaces of middle of forearm and of hand absent. 

. **** 


Root T-l (Thoracal segment I) 


There was no evidence of motor disturbance or motor pathology 
of snail muscles of hand and fingors. Motions of thumb and 
fingers were normal (C-8 and T-l). No sensory disturbance or 
sensory pathology of ulnar 6ide of whole arm and of small 
finger was present (T-l and T-2). 

No examination. 

Kotor disturbance or motor pathology of small muscles of hand 
and fingers was absent. Movements of thumb and fingers were 
normal. Sensory disturbance or sensory pathology of ulnar side 
of whole arm and of small fingers was absent. 


C- 
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REFLEX CENTERS AND SPINAL HOOT FUNCTIONS ' (contd) 
Hoots T-2 to T-12 


«G n ... 

Motor disturbance or motor pathology of muscles of hack, 
intercostels, abdominal muscles was not present. Sensory 
disturbances or sensory pathology of the regions from 
second rib to inguinal ligament and of the skin from 
the seventh cervical vertebra to fifth lumbar vertebra 
were absent. Abdominal reflexes were not indicative of 
pathology. 

"vH" ... 

No examination. 

"3’ 1 

i 

! 

1 

| 

No examination. 

i 

i Root L-l 

(Lumbar Suinal Segment I) 

"G 11 ... 

i 

f 

t 

i 

No evidence found of motor disturbance or motor pathology 
of lower abdominal muscles, quadratus lumborum, psoas or 
sartorius. Sensory disturbances or sensory pathology of 
the outside of the gluteal and inguinal regions were 
absent. 

n vK" ... 

No examination. However, 'Hitler gave no indication of 
pathol.ogy of that segment. 

rt B" ... 

• 

No examination. 

** * 


Root L-2 


"G" ... 

| 

Motor disturbance or motor pathology of ilio-psoas or 
cremaster not present. No sensory disturbances or sensory 
pathology of lateral aspect of testicles were present. 

The cremaster reflex was not indicative of pathology. 

"vH" ... 

No examination. 

»B» ... 

No. examination. 

*** 

/ 



Root L-3 

"G" .. . 

No motor disturbance or motor pathology of ilio-psoas, 
adductors or quadriceps was noted. Flexion, internal 
rotation and adduction of thigh were normal (L-2 and L-3). 
No sensory pathology or sensory disturbances of anterior 
and inner aspect of thigh or knee were present. Patellar 
reflex was not indicative of pathology (L-2 to L-4). 

"vH" ... 

No examination. From observation it can be assumed that 
no pathology of that segment was present. 

"B» ... 

! 

; 

No examination. 

*** 

\ 

/Root L-4 . 
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REFLEX CENTERS AND SPINAL ROOT FUNCTIONS (contd) 


Root L-U 


»G'i 


"vH" 


"B u 


Root L-5 

"G" ... 


"vH" ... 
"B» 


n&» 


Hotor disturbance or motor pathology of quadriceps was not 
present. Extension of leg was normal. No sensory disturbances 
or sensory uathology of anterior of thigh- inside of thigh, 
leg or foot*were present. The gluteal reflex was not tested 
(L-4 and L-5). 

i 

No examination. 


No examination. 


*** 


No motor disturbance or motor pathology was present in 
gluteus medius and minimus, semimembraneus, semitendinoua, 
biceps, tensor fascialata or tibialis anterior. The abduc¬ 
tion of thigh and flexion of leg were normal. Evidence of 
sensory pathology of external aspect of thigh, external 
aspect of leg and foot was not found. 

No examination. 

No examination. 

i 

*** 


Root S—1 (Sacral segment i) 


Motor disturbances or motor pathology of gluteus maximus 
(L-4 to S-2), obturator internus, pyriformis, gemelli, and 
quadrat':.* femoris, tibialis anterior, peronei, ext. digit, 
long, wait not present. Extension, external rotation of 
thigh, dorsiflexion of foot and toes were normal. No sensory 
pathology was pieoent in posterior aspect of thigh, posterior 
aooect of calf, solo of foot, outer foot border or toes c 
Plantar and Achilles reflexes were not indicative of pathology 
(L-5 to S-2). 


"vH" ... No examination. 
"B" ... No examination. 


** * 


Root S-2 

»G" ... 

"yH" ... 

"B n ... 


No motor disturbances or motor pathology of gastrocnemius, 
soleus, external and fix. digit, comm, long., hallucis long., 
tibialis posterior or small foot muscles were present. 

Kotor and sensory functions appeared normal. Reflexes not 
tested. 


No examination. 


**C/ 


/Roots S-3 to S-5 
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' ■ ‘O-'O.-H-5 I -A I. ,”""" 

j HEFL3X CENTERS AND SPINAL ROOT FUNCTIONS' (contd) 

I 
» 

Roots S-3 to S-5 

M G n , "vH", and "B" ... No examination. (Lumbar puncture or cerebral 

spinal fluid examination is not known to have 
been performed on Hitler). 

! 

i 

• ** ******* * 


(17) PSYCHIATRIC DATA 

J ”G- 17 , "vH" and "3" agree that Hitler's orientation was excellent, 

his memory for events—both near and remote—good. His judgement was good, 
and, though he was somewhat restless, his attention (power of concentration) 
always met the needs of the moment. Reaction to environment was normal. 

Plow of words was coherent and speech relevant. No phobias or obsessions 
| were noted by the three physicians. Patient was emotionally labile. 

"vH" observes that Hitler could hate deeply in some fields, while forgiving 
almost anything to those he loved. "G" notes that the subject believed 
i he was chosen by fate to be the leader of the German people, and that he 
j felt his ideas must be carried out—even if Germany and her people were 

destroyed in the process. "G" believes this may have indicated megalomania. 
n vH" attributes hysterical significance to Hitler'6 epigastric pains. 

i 

1 

j . "vH" observes that Hitler's mental endurance was astonishing, 

i and that he loved to be merry and gay. Patient generally appeared to be 
calm and deliberate—but on occasion he reacted with a vehement attack of 
anger, which subsided and disappeared quite rapidly. Hitler complained of 
bad sleep,'but was not inclined to sleep long hours. 


-• 

1 

j (lg) UROLOGICAL DATA 

None of the three sources knows of any indication of pathology 
I in this field. ‘'B n attributes pain in the abdomen to meteorisn—possibly 
j the result of large doses of strychnin and atropin. Kidneys, bladder, 
prostate, seminal vesicles, urethra, testicles, epididymes and perineum 
were not examined. 


(19) S3X CHARACTERISTICS 

j "vE" observes that he is in possession of no information which 

j would indicate venereal disease. He says Hitler's sex instincts were neither 
• increased or depressed, and is certain that he was neither a pervert nor a 
; homosexual. The total of Hitler's utterances regarding sex lead "vK" to the 
I conclusion that his sex instincts were normal or only slightly repressed. 


(20) X-RAYS 


X-Rays of Hitler's sinuses were taken on September 1944 at the 
! Reserve-Lazarett, RAST3N3URG, and are now in the files of this unit. The 
; X_Hays and other objective data will appear in a later report. 


i 

1 

I 

i 

i 


X-Rays of Hitler's teeth were taken by his dentist, Ur BLASCHX3 
(present address not known) during the spring of I9U2 and again during the 

fall of 1944. 

A. 
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j 

j 4. COMMENTS AND RECQMMENDATIONS 
1 ' 

This report will be followed by several others which will contain 
additional material, both objective and subjective. At present Dr LOEH- 
j LEIN, who made detailed eye examinations of Hitler, is being interrogated 
at this Center. Steps have been undertaken by this unit to obtain X-rays, 

cardiograms and the results of laboratory tests. 

i 

The recipients of this report arc requested to submit special briefs 
on any subject upon which these detainees should be interrogated and to 
indicate the desirable distribution of the resultant report. 

1 

I WKG (Eds WCM) 


I 


1 

15 October 1945 


Eor the Commanding Officer: 



ARTHUR D. MCXJBBJN, 
1st Lt., Infantry, 
Editing Section. 
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ANNEX 


CHRONOLOGICAL ACCOUNT OF THE CAREERS OF SOURCES 


1. GIESING, Dr Erwin 


Chronological History 


7 Dec 07: 
192S: 
1922-32: 

1932: 

1 Aug 32: 


Sep 33: 
Oct 33-Mar 34: 


Apr 34-Nov 34: 

Nov 3^-J 
Oct 35-Aug 36: 

Dec 35-Mar }6: 

1936 - 37 : 

1936-Oct 3S: 

Oct 3^: 
1 Feb 39: 
Sep JJ-Aug 44: 

28 Oct 44: 


Born at OBERHAUSEN/Rhineland* 

Completod intermediate medical schooling at MARBURG. 

Studied and interned at DUESSELDORF, MUEKLHEIK, 
INNSBRUCK, DUISBURG—MEIDERICH and VIENNA. 

Received medical doctor's degree at COLOGNE. 

Joined NSDAP and SA; "became Sturm"bannarzt and 
Sanitaetssturmbannfuehrer of Sturrabann DUISBURG- 
MEIDERICH. Claims his father was able to obtain 
employment as a result of his new affiliation. 

Joined Sportaerztebund ( 'Doct or 1 s|~AthleticjAssociation). 

l 

Assisted in the X-ray department of the Hygieniecho 
Untersuchungsstelle des Verbandes der Krankenkassen 
at BERLIN (Health Examination Office of the" Associa¬ 
tion of Workmen’s Sick Fund Groups). Became Sturn- 
bannarzt of Standarte J in BERLIN. 

Assisted in the internal section of the Health 
Examination Office. 

Became athletic adviser of SA Brigade 2J, BERLIN. 

Became athletic adviser for SA Gruppe, BERLIN; 
held courses for Party and civilian doctors 
(Sportsaerztekurse). 

AGsicted (without pay) at the EENT Clinic of BERLIN 
University and worked under Prof von EICKEN. 

Promoted to SA Sanitaets-Obersturmbannfuehrer and to 
Assistontarzt der Reserve. 

Assistant, later chief physician in the EENT Clinic, 
Rudolf Virchow Hospital, BERLIN. 

Opened his own office in BERLIN. 

) 

Married Dr med Kaethe DELBECK. 

Chief of EENT Section of Reservo-Lazarott, LOETZEN 
(East Prussia). Called in to treat Hitler 22 Jul 44; 
treatment lasted about three months. 

Placed in charge of EENT Section of Reserve-Lazarctt, . 
BADEN-3ADEN; this hospital was shortly thereafter 
transferred to AH3ERG/Bavaria, were Source was captured 
23 Apr 45. 
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2. Yon HASSEL3ACK, Dr Hanskarl 
Chronological History 

2 Dec 03: 


OI-CIR/2 


1922 - 27 : 


1 Oct 27 
to 

31 Sep 28: 


29 Oct 28: 

1928- 29: 

1929- 30: 

1929 - 33 : 

1 May 33 : 

193 ^: 
• 1934 : 
1933-36: 

Jun 36 : 

1 Oct 36 : 

1936-39 

1 Mar 37 
Sep-Oct 32 

5 Jui 39 


26 Sep 39 
to 

Sep 42: 


Born in BERLIN; 
the army. 


father was officer, hut later left 


Studied medicine at BRESLAU, MUNICH, ROSTOCK and 
FREIBURG. 


7 Jul 27 : Took state medical examination at FREIBURG. 


Interned: Five months internal medicine at DRESDEN 
under Prof ABM3PERGER; 
three months gynecology; 
four months surgery. 

Received medical doctor’s degree. 

Assistant at the Anatomical Institute, FREI3URG. 

Assisted at the Pathological Institute, FREIBURG. 

Assisted (without pay) for 30 months at the 
Surgical Clinic of the University of BONN under 
Prof REDWITZ. 

Joined NSDAP and SA; was assistant to Dr MAGNUS 
at Bergmannsheil Hospital at BOCHUM. 

Ship's doctor on Central and South American runs. 

Joined SS in order to become Dr BRANDT’s deputy. 

Was assistant at the Surgical Clinic of the University 
of BERLIN. 

Deputized for BRANDT for the first time and was 
promoted from SS-Rottenfuehrer to SS-Untersturmfuehrer. 

Moved to MUNICH; has had no SS duty or connections 
with Party since this date; became assistant at the 
Surgical Clinic of the University of MUNICH and worked 
under Prof MAGNUS. 

Deputized for Dr BRANDT several times. 

Promoted to Assistentarzt der Reserve. 

Accompanied Hq 7 Inf Div to Sudetenland. 

Became member of the university faculty at MUNICH. 

Wrote a medical paper "Die Sndangiitis Obliteranis", 
published by THIEME at LEIPZIG. Held lectures at the 
clinic in MUNICH. 


Surgeon with 1 Sanitaetskompanie 7 Inf Div; participated 
in Polish and Russian campaigns; was furloughed several 
times in order to help at the clinic in MUNICH. 


/l4 Mar 40 
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Von KASSEL3ACH, Dr Hanskarl (contd) 


14 Mar 40: 

Was given title of Lecturer for Surgery at MUNICH; 
promoted to Oberarzt der Reserve. 

Oct 42-0ct 44: 

Transferred to Fuehrer's Headquarters to take over 
part of Dr BRANDT's duties there. 

1 May 44 

Promoted to Oberfeldarzt der Reserve. 

20 Jul 44: 

Treated Hitler and others present at the assassination 
attempt. 

' 9 Oct 44: 

Dismissed from his position at Hitler's Headquarters 
and transferred to the army. 

22 Nov 44: 

Was placed in charge of Army Field Hospital 2 / 562 . 

13 Apr 45: 

Captured at ALBHECHTSEAUS/Harz. 

3 . BRANDT, Dr Karl 

Chronological History 

S Jan 04: 

Born at MULHOUSE/Alsace, 

1923: 

Completed intermediate schooling at DRESDEN. 

1928 : 

Completed medical studies, after attending the 
Universities of JENA, FREI3URG, MUNICH and BERLIN; 
later worked at Bergnannsheil Hospital, BOCHUM, 

(for mining accidents) under Dr MAGNUS. 

1934: 

Prof MAGNUS became Chief of the Surgical Clinic, 

Ziegel Gasse, BERLIN, and took BRANDT with him. 

1935: 

BRANDT became third assistant doctor at the above 
clinic. 

1936-37: 

Prof MAGNUS went to MUNICH, and Dr ROSTOCK became 
chief of the BERLIN clinic. 

1937: 

Detainee was advanced to his present position: 
first physician of the 'Ziegelgasse' Clinic. 

1932: 

Met Hitler in ESSEN; joined NSDAP in March. 

15 Aug 33 : 

Treated Hitler 1 s niece and BRUECKNER, Hitler's 
adjutant, who had been injured in an auto accident. 

1934: 

BRUECKNER asked BRANDT to accompany Hitler to VENICE 
as personal doctor. He began to travel regularly 

with the Fuehrer; this took him sway from practice 

too much, so he arranged to provide substitutes for 
Hitler: Prof HAASE of BERLIN and Prof EASSEL3ACH, 

from Prof MAGNUS' clinic in MUNICH. 

1935 -36: 

Served in the army for short periods. 


/193S .' 
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BRANDT, Dr Xarl (contd) 


193S-: 

1942: 

1944: 
Sep 44: 

20 Apr 45: 

23 May 45: 


Deferred in case of war so that he could serve in the 
Reich Chancery and thus he near Hitler. 

Became General Commissioner for Health and Medical 
Service. 

Promoted to Reich Commissioner for Sanitation and Health. 

Removed from his professional duties at the Chancery at 
the instigation of Dr MORELL. 

The position he held as Reich Commissioner for Sanitation 
and Health, was done away with. 

Interned at PLENS3URG. 

********* * * 
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Sources 

MOESLLi Prof Dr Theo 
GIESING, Prof Dr Erwin 
LOSHLEIN, Prof Dr Valter 
WEBER, Prof Dr Karl 
NISSLE, Prof Dr A. 
BRINKKANN, Prof Dr E. 
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I HEADQUARTERS 

j UNITED STATES FORCES EUROPEAN THEATER 
MILITARY INTELLIGENCE SERVICE CENTER 
.apo 75 f 

01 CONSOLIDATED IITTERROGATION REPORT (CIR) No 4 


HITLER AS SEEN BY HIS DOCTORS 


Position 


Hitler*s Personal Physician 
Oberstabsarzt 

Director, University Eye Clinic, BERLIN 
Director, BAD NAUHEIM Heart Institute 
FREIBURG Research Institute 
Medical Diagnostic Institute, BERLIN 


The primary source of this report is Prof Dr Theo MORSLL. The main 
body of the report deals with his observation of Hitler over the eight-year 
period during which he was the Fuehrer*a "Leibarzt". Some of his informa¬ 
tion is produced from memory, some is based on documentary evidence found in 
his papers. In general, the information on Hitler may be regarded as reli¬ 
able, while statements dealing with his own person should be treated with 
great care. It should also be noted here that MORELL's memory seems to be 
better at some times than at others: on some occasions he can recall things 
which he later is unable to confirm. 

Quite naturally, Hitler*s Personal Physician conferred with a number of 
specialists on his patient*s condition. These are the secondary sources 
listed above. It has been clearly indicated when any other views than those 
of the pr imar y source are cited. For the most part, reports submitted to 
MOBELL by these secondary sources are contained in appropriate annexes. 

Dr MQRSLL has been the subject of a large number of intelligence reports, 
all of which refer to him in a most uncomplimentary manner. Some reports 
describe him as a shrewd, money-crazed quack doctor who believes in his own 
quackery; others describe his hygienic habits as being those of a pig. This 
interrogator has very little to add, and can only egree with the writers of 
earlier reports. 
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"HITLER AS SEE:: BY HIS DOCTORS" 
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ANNEXES 

Chronology of Life and Career of Prof Dr Theo MORELL 

Five X-ray8 of Hitler *b Head 

Report of Eye Examination 

Results of Ear Examination 

Drawing of Hitler’s Mouth 

Record of Heart Examination 

Four Electrocardiograms 

Results of Two Urinalyses 

Results of Throe Fecal Examinations 

Drawing of Hitler’s Nose 

Blood Sedimentation Rate Test 

Blood Calcium Test 

Vassermann, Meinicke and Kahn Tests 

Differential Blood Count 

Blood Serum Differential 

Translation of Consultation Notes by MORELL 


NOTE: In a number of the Annexes, the subject of examination 

is referred to as n A rt . Prof Dr MORELL swears to the 
statement that this was his code designation for Hitler, 
and identifies him on all his medical papers. 
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1. 


Kgs*z::css 


a. 

b« 

c. 


CCPVfS = 32 ("ASHCA:?"), -"-port 31-17. 
CCPVS T 32 ("ASilCAi:"), Report DI-21, 
CCPVS - 32 C'aSHGa::"), Report 2I " 3 ' . 
USPEJ-lIIS Center, Report OI-CIR *• 2 , 


dated 3 Jun U5 
■dated 2 Jul ^5 
dated 12 Jul ^5 
dated 15 Oct U5 


BOTE: HCBU. hr.. «* 

however, arc not on file witn this oni . 




2. REASON FOR REPORT 

Thi. 1. it,, .coon*, report of J 
based on infor-ation which was ohtaine.. from a 
eight years—until 21 Apr 45 * 

the Information i. holne publl.h.d In order to provide: 

a. medlol iata useful for the identification of Hitler or hie 

rer.ains; Chunking of numerous Hitler Myths, 

b. further material for «j e th o 8 e frauds who in later years 

°* nay Sta°tf ^Hitler. or who may claim to have seen or talked 

d. ieeeSd. material for the hl.torian, the doctor and the eclentlet 
interested in Hitler# 

3. REPORT : 11 HITLER aS SEER 3 Y HIS DOCTORS^ 

a . hMtw's State of Health and Medical Characteristics 

( 2.) GENERAL 

Dr MORSLL became personal physician to Adolf Hitler In 

At this tine Hltier iooked^ie ^tX/^epperatiire, 

• disturbance, he weighe.. aoout 7 • ^ ^onttnued vithin normal limits for 

™ " A "’ (Land8telner) * 

see Annex VI. His psychic state was very corplex. 


(2) MEDIPL HISTORY 

In 1936 . when MOSELL first examined Hitler, ^ehrer was 

amnHHSSi’ 

*“ left 

Bn ifMl thereupon had a fecal epOTlnation^nade^hy^Prof^Dr^HfSSLE 

Director of the Bacteriological Research Instlt intestinal tract. NISSL 

which showed the presence of dysbacter a! f l£ bacillus 

had at this time prepared an emulsion of a • known conne rcially 

which had the property of colonizing the intestinal ’ yibing 1-2 capsule 

a3 ■ K *a»or«, and MORSLL instituted treatment with It, prescribing id p 

by mouth after every morning meal, as a result dlsapoeared within 

digestive system, began to function more thc 8up _ 

about six months, and he began to gain we g * ^ naned "Trocken Coli 

•nlv nf "Mutaflor” decreaser., a 6i~ilar coli prepara 
ply of UV£$ ’jpivorsity of GBAZ »». else uo 4 . 


Hanna" 


/Hitler suffered 
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Hitler suffer^ also fro~ r.toris-. T;.is condition was aggravated by 

his vegetarianism. To relieve the m-wteorism, * ICRELl. prescribed Dr KOST^Jl's 

Antigas Pills, two to four at every real. These pills (er.tr mix vor, extr... 
Bcllad, extr Gent) were taken ov.r a period of years, and both Drs GIESIiJG 
and 3 HAIIPT believe that the cumulative effect of the strychnine conponent nay 
be responsible for the epic metric pain, icteric discoloration of sclera and 
bronzing of skin (see* also USFET—KISC Report OI-CIR =r 2) noted during 19^» 

Dr MOHELL, on the other hand, believes that Hitler was afflicted with gastro- 
duodenitis with obstruction of bile flow, and that the icteric discoloration 
nay be traced tc this. He supports this view by the fact that pain was felt 
in the region of the gall bladder. The urnine at tines was of a dark brown 

color and contained bile pifT^nt. MORELL treated Hitler with Gallestol to 
restore noroal flow of bile- 

Since Hitler 1 6 diet was insufficient and unbalanced, MORELL supplemented 
it with Vitanultin-Calciur (vitan.in 3 - 1 , ascorbic acid, calciun, nicotinic 
acid amide), often administering it intravenously together with glucose in 
order to counteract loss of energy. A special preparation of Vitanultin- 
Calcium tablets M F ,T r.ade for Hitler only was also taken by mouth. 

.•• 

Although the epigastric pain was greatly diminished by the "Mutaflor" 
treatment, it continued to recur at times with great severity, particularly 


after meals. As an additional measure Dr MOHELL prescribed injections of 

Progynon (a prepp.ration with benzoic acid and dihydro-follicle hormone) which 
increases circulation in the gastric mucosa and tends to prevent spasm of the 
gastric walls. Progynon B 01 . Porte ( 50,000 international benzoate units) 
was administered intramuscularly; it afforded some relief. (For details of 
nediaction see section t. ). 

: 

(3) SCARS 

A scar, the result of a wound in World War I, was present on the left 
thigh at the middle and lateral aspect. 


(U) SKIN 



— 

..... ..... 

Facial and boiy skin was pale and of a fine texture. An eczema on the 
left leg during 193 ^ disappeared entirely after the treatment with ,f Mutaflor fl 
began. Petechiae were not observed. Skin was normally sensitive to heat and 
cold and to sharp and dull touch. 

v ,/v V' 

vvwvv w'..*.. v- 


$ Mm- 

, (5) face 

Facial expression had an intense quality that subdued e.nd captivated most 
individuals who net the Fuehrer. There wa6 no noticeable asymmetry. Estirate 
of the facial index indicates more or les6 long-faced type. Several horizontal 
wrinkles on forehead were permanent, as were two 6hort vertical wrinkles in 
glabella region. Tenderness over mnxillrry and ethmoid sinuses was present 
only when these were inflamed (see also Annex II). 


(6) HEAL 

a. General 


Form of skull was slightly dolichocephalic. Temporal vessels were 
not prominent. Mastoid pathology was not evl’-.ent. 

/b. SeaI d . 
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HEAP (contd) 
b. Scalp 

Scalp showed no evidence of scars. Hair was very dark brown, 
almost black, with only slight thinning evident# Sone greying was noted 
at tenpleB, less on rest of sculpt 


o. Eyes 

A minimal degree of exophthalnus was always present, "Stye tension 
was normal for ago group. Ko'ver.on’o 0/ eyes well-coordinated and free in all 
directions. Lida showed no lag or othex e\idence of pathology. Pupillary 
reflexes were normal- Conjunct i/a, cornea, and sclera were normal. Eyes 
were blue with faint tinge of grey. Superciliary arches were rather prominent. 
(For further details, seo Annex III). 


d. Ears 

External ears were both of medium size and b enclose to the skull. 

Ho evidence of pathology or deformity of any part of external ears was noted. 
External auditory canals were of medium width and otherwise normal. No evi¬ 
dence of deformity or pathology of helix, fossa of anthelix, tragus, lobule, 
antitragus, concha, anthelix or fossa of helix was observed. (See Annex IV). 


e* Nose 

Die nose was straight with a slight protuberance on the dorsum. 

The lover portion was thick and fleshy with rather prominent nares. Hitler 
suffered frequently from catarrhal inflammation and obstruction of the nasal 
passages. (See Annex XVI)• 


f* Mouth 


labia were normally red in color and rather snail. Lip mucosa 
shoved no pathology. Teeth vere orthognathous but defective. Gingivitis 
in 1936 vas coopletely cleared up by treatment vith vitamin C and anti- 
septio mouthvaahes* Tongue vas of nediun size and during 1935-36. was 
frequently furred as a result of gastric disturbance. Cicatrization of 
tonsils vas probably due to childhood tonsil it is (see Annex V). Uvula 
and palate shoved no abnormality* The nasopharynx, oropharynx, and J.arynx 
vere often inflamed as a result of upper respiratory infections. Fetor ex 
ore vas present in March, April 19 ^ 5 • Nasolabial folds vere rather prominent. 


(7) HECK 

Mobility of neck vas normal in all directions. No pulsations vere 
observed. No neoplasm or palpable nodes were present, and no evidence of 
thyroid or parathyroid pathology. Prof Dr von EICEEN operated on Hitler 
in 1935 and again in 19^4 to remove a polyp from the loft vocal cord* 

(8) CHEST 

Skin of the chest was pole white. Hair vas absent on both chest and 
back* Breasts showed no hypertrophy or other pathology. Supra clavicular, 
suprasternal, clavicular, sternal, mammary, infranammary, scapular, interssap- 
ular, infrascapular, axillary, and infrar-nxillary regions all found normal on 
examination. Shape of thorax was sthenic; circumference and diameters were 
not moasured* No retraction cr pulsation was observed* 
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| (9) IUKOS 

^sponsion of the lungo wne nornel. Auscultation revealed no nulroonary 
pathology. 

(1C) HEART 

:Blood pressuro as token on r.any occasions average^ IU3 m systolic, 
about 100 nm diastolic. Under excitement the systolic pressure rose to 
v 170 , ISO, or Bonetines as high as 200 nr (see Annex VI). 

Percussion disclosed noderate enlargement of the left ventricle with 
i displacement of the heart apex to the left of the nidclavicular line, though 
* | still within the fifth intercostal space. Under auscultation accentuation of 
? second aortic sound was heard in second intercostal space in the right para^- 
sternal line. Electrocardiograms made by MCRELL and interpreted by Prof Dr 
VEBER of the Heart Institute at BAD NAUHEIM indicated rapidly progressive v 
coronary sclerosis. (See Annex VII). 

Heart rate averaged 7 2 with only very slight respiratory arrythnia. 

‘ i There was no evidence of extra systole, or of atrioventricular or bundle 
: | branch block. Pacemaker was the 6 inus node. Exercise test of the heart was 
v.I not made. 


1 (ll) ABDOMEN 


Contour of fcbdonen was normal. Examination in 1936 showed pain and 
% tenderness in epigastric regipn, consistency and enlargement of liver in right 
l hypochondriac region, and tympanites in left hypochondriac and umbilio^l 
; regions. Palpation also elicited pain in region of right kidney. MORELL 
\ believes that pains, tenderness, and cramps in epigastric region were caused 
by gaatro-duodenitis with disturbance in normal flow of bile., and that this 
i condition is also responsible for the icteric discoloration of skin and 
■? sclera noted during 1944 , but which later pleared up. Urinalysis at this 
j time showed presence of bile pigments, and increased amounts of urobilinogen 
; and urobilin. MORELL instituted careful diet and treatment with Gallestol, 
'Mutaflor," and Bad Kissinger Pills, and effected marked improvement in the 
condition. 

No tenderness was ever apparent over McBurnoy’s point. Abdominal and 
\ cremaster reflexes were always normal. No inguinal or femoral hernia was 
^present. 


| ( 12 ) LYMPHATIC GLANDS 

No tender or enlarged lymphatic glands were observed by MORELL* 

I 

U 13 ) BACK 

Spine had normal mobility. Slight kyphosis of dorsal spine became 
"somewhat evident in later years. It involved also a very slight scoliosis 
of dorsal and lumbar spine with, however, only minimal disturbance of sym¬ 
metry. Thora was no tenderness over 6 pine or pelvis. 


(l 4 ) RECTAL AND GENITAL REGION 

There was no disturbance of vesical or rectal sphincter tone, and no 
Evidence of prostatic pathology or hemorrhoids* 


/( 15 ) 
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( 15 ) EXTREMITIES 

Hitler told MORELL that he had fracture! his left scapula In the 
region of the Inferior aspect of the glenoid cavity during the Putsch in 
1923, an! that range of abduction an J rotation cf the upper left arm was 
limiter* for nany years. Complete recovery of function apparently was 
achieve! later. 

A slight trenor of the left rrm an! leg an! slight dragging of left 
leg was first observe! in 1942 or 19U3 shot tly pftcr Hitler contrrcted a 
grippe-like disease during an inspection to VINNITSA in the Ukraine. 

HORELL believes the tremor to been of hysterical nature but doe6 not 

exclude the possibility of its r.aving x cbuitc! from the ab^ve illness. The 
trenor gradually increased m ;.c/c;*:t : y iritil. the attempt at Hitler's assas¬ 
sination on 20 Jul 44 immediately after which it completely disappeared. 

It then rcappeered after a short interval in aggravated form and continued 
to grow worse until Apr 45. 


( 16 ) NEUROLOGICAL DATA 


a. General 

Posture was somewhat stooped during later years owing to slight 
kyphosis of dorsal spine, but position of head and shoulders showed no 
abnormality. Prompt response to questions, etc, showed normal state of 
consciousness. Skin was of fine texture and not abnormally pigmented. 
Secondary sexual characteristios wore generally normally developed. Head 
hair was smooth ajad black-brown, showing nornal development. Perspiration 
was normal both locally and generally. Head was more or less dolichocephalic. 
Palpation produced no evidence of exostosis. No bruit heard in hea^. on aus¬ 
cultation and no tenderness or abnormal resonance on percussion. 


b. Cranial Nerves 

I. No olfactory hallucinations or impairment of smell. 

II. No papillo-edona. No visual hallucinations. 

Ill, IV 

and VX» No diplopia, no convergent or divergent strabismus. 

No nystagmus. Pupils were regular, equal, and showed normal 
reaction to light. 

V. No sensation of neuralgia or numbness. No paresthesia. 

No deviation of Jaw and no rotor disturbance of muscle or 
mastication* Corneal reflex not tested. 

VII. No taste perversion or other pathology of anterior t*o-thirds 
of tongue. Lacrination and salivation normal. Facial sym¬ 
metry present. Was able to wrinkle forehead. 

VIII. (See Annex IV). 

IX. No dysphagia. Taste sensatim on posterior one—third of 
tongue normal. 

X. Functions of swallowing and speaking not impaired. No 

projectile vomiting. No deviation of soft palate. Pressure 
on eyeball 01 on carotid sinus slowed the pulse but Dr MDR 2 LL 
cannot remember what year he ma^e the test. 

/Xi. 
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C ranial l'crvcs (contd) 

XI. Was able to shrug shoulders. 

XII. Protruded tongue showed no deviation and showed no fibrillation or 
atrophy. 


c. Ccro orur. 

Jrontal: CerchrPti-n normal. Concentration excellent. 

lo euprrrin, incontinence, anoer.in, or personality 
changes. 

Motor Area: lh convuleio.ns, paresis, paralysis, or aphnsiR. 


? 


Prer.otor Area: No forced grasping or clumsiness. 


Parietal: 

Occipital: 


Sensation intact. Could distinguish shape. 

Ho visual hallucinations. No quadrantic field 
effects (see Annex III). 


Temporal: 


Ho auditory or visual hallucinations. No sensory 
auhasia. No dream states. 


Corpus striatum: 


Tremor of loft am and leg and slight dragging of 
left log first noted in 19U2 or 1943 . No rigidity 
observed. 


d. Cerebellun 

No hypotoniclty, nystagmus, dyearthrla, ataxia, asynergy, or 
idiaiokoklne sis. 


3. Spinal Cord 

No local or general muscle weakness observed excepting slight weakness 
)f vocal cord muscle. 


Normal response of superficial 
’.bleeps, triceps, patella; refloxes 
Indicated., 


(abdominal, cremasteric) and deep 
. Bablnsky was dnne. No pathology 


NCTEj 


iORELL made all the usual reflex tests. When "no pathology 
is indicated under reflexes that would not usually be tested, 

It signifies only that In eight years of treating Hitler, source 
md no occasion to suspect that the reflex was abnormal. 


Beflex Centers and Spinal Root Functions 

Hpnt C—1 

jp. motor disturbance or pathology of small neck muscles. Turning and 
xtenslon of head normal. No sensory disturbance or pathology of neck or 
cciput. 

Knots C -2 an 4 . C ~3 

s No motor pathology or disturbance of neck muscles or trapezius. 

Ilexion of head and raising of shoulders normal. No sensory pathology or 
disturbance of occiput or of lateral aspects of neck. ^ ^ 
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Reflex Centers and Spinal Root Functions (contd) 

Root C—U 

Ho motor disturbance or pathology of scalenes, diaphragm, levatores 
scapulae, or rhomboids. Inspiration normal. External rotation of upper 
am normal, (a transient limitation of abduction and rotation of left 
upper am caused by fracture in glenoid region of scapula in 1923 disappeared 
after several years). Ho sensory disturbance or pathology of neck, shoulder, 
chest to second rib, or of back to spine of scapula. 

Root C -5 

No notor disturbance or pathology of deltoid, biceps, coracobrachialis, 
brachloradialis, supinator, or of supra- or infraspinatus. Raising of 
\ uppex* am and flexion and supination of forearm normal. No sensory disturb- 
| ance or pathology of dorsum of shoulder and arm or of lateral aspect of upper 
| am. Biceps reflex normal. 

5 Root 0-6 

Ho motor disturbance or motor pathology of pectorals, latissinus dorsi, 

3 teres major, subscapularis, sorratus anterior, triceps, or of pronators of 
| forearms. Adduction and internal rotation of upper arm and extension and 
| pronation of forearm normal. No sensory disturbance or pathology of lateral 
aspect of upper arm or radial side of forearm. Triceps reflex normal. 

Root 0—7 

Ho motor disturbance or pathology of extensors of wrist, fingers, or 
flexors or wrist. Flexion and extension of wrist normal. No sensory 
disturbance or pathology of radial side of forearm or of thumb. 

Root C-8 

Ho motor disturbance or pathology of long extensors or long flexors of 
fingers and thenar muscles. No sensory disturbance or pathology of flexor 
or extensor surfaces of middle of forearm and of hand. 

Root T-l 

Ho motor disturbance or pathology of snail muscles of hand and fingers. 

Ho sensory disturbance or pathology of ulnar side of whole am or of little 

finger. 

Boots T-l to T-12 

Ho notor disturbance or pathology of muscles of back, intercostals, or 
abdominal muscles. Ho sensory disturbance or pathology from cervical spine to 
fifth lumbar vertebra in the back, or from cervical spine to the Poupart liga¬ 
ment in the front. Abdominal reflexes normal. 

Root L-l 

Ho motor disturbance or pathology of lover abdominal muscles, quadratus 
lumborura, psoas, or sartorius. No sensory disturbance or pathology of out¬ 
side of gluteal region or of inguinal region. 

Root L —2 

No motor disturbance or pathology of ilio-psoas or of cremaster. No 
sensory disturbance of pathology in region of lateral aspect of thigh and 
of testicles. Cremaster reflex normal. 

/Root L-3 . 
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Reflex Cent err ar. J . Spinal Root Functions ( cont d ) 

Root L-3 

No rotor disturbance or pathology of lllo-psoas, adductors of thigh, 

‘~or quadriceps. Flexion, internal rotation and adduction of thigh normal. 

No sensory dis turtancu or pathology of anterior or of inner aspect of thigh 
and knee. Patellar reflex, left exaggerated. 

ItQOt 

No rotor disturbance or pathology of quadriceps. Extension of leg nornal. 
to sensory disturbance or pathology of anterior aspect of thigh or of inside 
)f thigh, leg, or foot. 


Root L —5 

No motor disturbance or pathology of gluteus raedius or minimus, or of 
jemimerabraneus, eemitendineus, biceps, tensor fascia lata, or of tibialis 
interior. Adduction of thigh and flexion of leg normal. No sensory 
'.iBtnrbance or pathology of external aspect of leg or foot. 


Root S-l 

■ • :•« - 

No motor disturbance or pathology of gluteus naxinus, obturator internus, 
yrifornis, gomelli, quadratus fenoria, tibialis anterior, or of extensor 
igitorum longu8. Extension and external rotation of thigh and dorsiflexion 
f foot and toes nornal. No sensory disturbance or pathology of posterior 
spect of calf or of sole of foot, outer border of foot, or of toes. Plantar 
nd Achilles roflox nornal. 

Root S —2 

No motor disturbance or pathology of gastrocnemius soleus, extensor and 
lexor digitorun communis longue, or hallucis longus, tibialis posterior, or 
f small foot muscles. Plantar flexion of foot and toes nornal. Ho sensory 
lsturbance or pathology of saddle area, outside of leg, or of outer border 
f foot. 




Root S-3 



Ho motor disturbance or pathology of rectal muscles, sphincters, or of 
jx organs. Ho sensory disturbance or pathology of saddle area, perineum, 
crotun, or penis. 

Roots S-d to S -5 

Voluntary initiation of urination and defecation under control. Bo 
jnsory disturbance or pathology of perineum, anus, or perianal area. Anal 
\flex not tested by Dr M 0 R 3 LL. 


Ij) PSYCHIATRIC DATA 


eu Orientation as to time, place, and persons was excellent. 

b. Memory as to events, both recont and remote, was excellent. 

c. Immediate retention of figures, statistics, names, etc, was 
excellent, 

d. Hitler’s general background was characterised by his lack of 
university training, for which he had, however, compensated by 
acquiring a largo body of general knowledge through reading. 

/* . 
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c. Judgment of tine p.i. so . r '.tie.I relations was excellent, 
f. Reaction to environment was norr.nl. 

£ . Ke was changeable. at tlr.es restless ant sor.otir.es peculiar, 
but otherwise co-operative ant not easily distracted. 

h. Emotionally very labile. Likes nni dislikes were very pronounce 4 . 

I. Flow of thought showed continuity. Speech was neither slow nor fast 
and was always relevant. 

J. Globus hystericus was not observe 4 .. No amnesia. Spinas trie pain 

possibly have been of hysterical origin. 

k. No phobias or obsessions. 

l. No hallucinations, illusions, or paranoid trends present. 


(lg) UROLOGICAL DATA 


In 1936 Hitler suffered pain In the region of the right kidney ,ut 
none in the regions of the bladder, prostate, testicles, qpidldyr.es, ur3_ a, 
or uretor8. Urination chowed no abnormal difficulty, in frequency. • J 
retention, or blood content. There were no palpable masses in lower or up¬ 
per abdonen or In costovertebral angle. 


Urinalyses were performed on several occasions to check the genito¬ 
urinary tract and to determine If other pathological manifestations were 
present. (See Annex VIII). 


(19) SEX CHARACTERISTICS 




Sexual organs showed no indications of abnormalty or pathology and 
secondary sex charactdristlcs were normally developed. Hitler was very 
fond of the society of attractive wonen, particularly during the yoars of 
his rise to power. In later years his libido was apparently sublimated 
with the increase in duties and responsibility. M0REL1 believes that 
Hitler, although not strongly Inclined to sexual activity, did have sexual 
intercourse with Eva BRAUN, though they were accustomed to sleep In separate 
beds. 


.-iwAA (20) X-RAY EXAMINATIONS 

Five X-ray8 of Hitler*s head are attached as Annex II. The three 
plates narked 19 Sen> 44 were made at the Army Hospital at RASTENBURG, 

East Prussia, while*Dr GISSING was treating Hitler for injuries suffered 
in the assassination attest of 2'- Jul 4b. The two plates narked 2i Oct 44 
were found among MORELL’s records, but he can no longer remember when or why 
they were made. 


(2l) FSCAL EXAMINATIONS 

Repeated fecal exar.inations were r:arle because of the presence of 
dyshacterial intestinal flora anc*. in or^.er to check the therapeutic effect 
of treatment with 1 'Mutaflorl (See Annex IX). 

/( 22 ) . 
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Following Moo: tcztz were *“odc* at various t,ir.es to get a general 
orientation: re' 5 . blood count, c^lor index, hemoglobin determination (Snhli), 

white blood count, white corpuscle differential, blood sedimentation rate, 
>lqod sugar dvterminrtion, blood calcium determination, blosd serology 
(Wasscrr.rnn, Xrhn, and Mcinickc), and interferometric determination of catfv- 
volic fermentation in blood scram, Specimons of reports made on these tests 
were found among Dr KCRHLL*e records and are reproduced in Annexes VI, XI, 

.HI, XIII, XIV, and XV. 


(23) 2 L£Ctrocardicgrap::y 

Four electrocardiograms covering a period of three years (Aug Ul to 
Sep UU) are attached as Annex VII. Dr MGK2LL perfomod these examinations 
.nd sent the charts to Dr WE3ZR, the widely-known authority on heart diseases 
'.nd director of the Heart Institute at BAD 2&UKSIK/Kesso for interpretation 
>_nd diagnosis# Cn * RoiB such charts alone, Dr VE3ER diagnosed a 
rapidly progressive coronary sclerosis—an opinion which he recalls and 
confirms now. 


, Medication by Dr KORZLL 

■ 

The following! is an alrost complete list of the drugs used by Dr MCRELL 
uring hie treatment of Hitler. Some were used alnost every day, while others 
vere administered only when the need arose. 

Morphia, hypnotics, etc, arc not included in this list. But It does 
-jntain the names of substances which havo a very rapid effect. Glucose, 

: :r example, is absorbed quite rapidly and consequently produces a feoling 
f well-being. Hitlor night havo doalt with situations very differently 
ftcr a glucoso injection# 

Constant medication over a period of years nay hAvo upsot the physiologi- 
- .1 balance of his body to such an extent that even normally harmless drugs 
*;uld be relied on. Thus a person nay bocor.o dependent on such medication, 

•;cn though the substances employed are not drugs of a habit-forning nature* 

(1) 7JLTR1SXFTYL 


One tablet of 2-(p-aninobcnxolsolfonanido)-4-nethylthiasol contains 
# 5g. These tablets were prescribed by Dr MORSLL bocauso Hitler suffered fron 
:.rsistent catarrhal influnations of the upper respiratory tract and angina. 

.v plication: 1-2 tablets per os, with addition of much fluid (fruit Juice or 
tor) after a meal. Fluid was taken in ordor to prevent the formation of 
* leuli. Reference: Ultrrscptyl-Sanabo, Vionna XIl/82. (Sec also Annox X7I 
: r translation of one of Dr MOSUL'S notes). 


(2) FUBASH 

• A sulfa drug* Gnc ampoule eouals 5cc. Injectod intragluteally. 

V-s only injected one, since it cause 4 p*in. Thorapcutically used for colds. 

/(?) . 
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Medication by Dr hOHELL(contd) 

(3) cKi: r . lURii: 

Hanira prrduct. Precared by Dr r.iJLLI. This drug contains some chinin. 
Application per o., after a seal. Therapeutically used agairet colds. It was 
used in place of Ultraoeptyl. 

(4) OKTADIK 

Onnadin Is a mixture cf Proteins, lipoid substances of gall and animal- 
ic fate, sup coed to have all antigenic properties and therefore should be uc d 
at the beginning of infectiono. It is nearly ooecific againot coa.dc. " r 
hGRILL preferred Ooaadir. over Ultrasepytyl beceuse it was non-toxio. 

0^S« P ». e l,« In conjunction with V.tnr.dtln -CA<SCO . 1 

was given intramuscularly at a time. Onnadin wae used whenever hlxLcov wa» 

afflicted with colds and as a substitute fer Ultraseptyl. 

(5) ESI* I Cl LLI K-HAHi LA. 

Precared by Dr KULLI. Penicillin was used once in form of P c ^® r ' 
on a skin voiind cn HIHSR'b right hand, 8-1C days after the attempt on his 
July 20, 1944. The skin wound was of ">ea size. 

(6) OPTALIDON 

A proprietory analgesic, a combination of amidopyrine and barbiturate: 

io.rafsi2tKL!^^ 1-2 

;tablets per os, was used for headaches. 

(7) BROri-IiE~VACI T 

Composed cf Or 4*. NA3F04 0.1$, Naphodyl 1$; diethylsbarbitur acid 
U phenyldioethylpyrazolon, opirifus, sacch, ot sacch t. fact. Aroma. Used as 
^sedative in order to induce sleep and when excited. Dosage. 1-2 tablespo no. 
o A7r to prevent a Bromine reaction Dr hCBBLL prescribed it only every other 

2 months. 

(8) SEPTOIOD 

Product of DIWAG Chemical factory.AG, BEPlIl.-WAIDHANlJSLUST. Dr hOEBLL 

used Septolod against respiratory infections. He ^ l8 ° Ultro- 

___ f uroCTOSB of HITLiP.'s arteriosclerosis, and used it in -lace : 

septyl. At tiLs it was applied intravenously up t; a maximum dose -f Ccc. 

(9) CIRGJLATOF.Y ANALEPTICS 

CaBDIAZOL (Pentanethylentctrazol) 

CORAi;iN(Pyridin-B-c*srbondc a.did-diethylanJd) 

In 41, Dr M0B2LL obsorved odena on external and internal, naliooli of 

mul» JS ttM-1 1. erdor to the .1^! it“L^.ri» 

stimulate circulation, cardiazol and c>rai..in were a .. n 3 -neriod 

\tel7n. t . . lution cf which 10 drop. .or. 6 l.c„ intcrnollv 
r.t a week, after that reedierti n was disc ntinuod f^r a .. n , 
a^ain when edema oocane manifest, 
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\ ..catlrr. by Sr i.O=£LL(c-r.td) 



Para-oxyrht r.yle than olricthylarir., r. 
; . 5 ndrlr.iote -ed by Dr I-.T-EIL ir. .rdwr t 
* d. It regulates heart activity rr.d v.rc 
. .lied ir. o~luti r. a..nd ap lied internally, 

;* i ?e 42. 


ly 1/100 rs eff» ctlvo as adrenalin, 
increase the hoart-r inute-vlurwi ‘f 
:xs vessel insufficiency. It wno 
1 r dr' ro a day X* r t er.ip • ra ry peri da 


^ll) • *. 

A crystalline glue* side, used op ft heart t nic. -^1 ct*** cardi‘grftns of 
\ • 2ZF suggested cor r.ftry pel r pic in 1941. Dr liOR-LL the ref re inctitutod 

ntr.ent with ir.traver, uo ir.jvcoi r.c f otr ph-r.tin, giving G.ODng a day for 
i ds of Aporoxi::.*'tely 2-3 weeks. Thio ty^x? f treatment was repeated eevoral 
.. »s dux in: the last 3 yji ro. 


(12) PKC'STHO^Ta 

Supplied ir. a.po*lus, *.nch c r.tr.ir.ir.g 0.3r.g nf stirphantin in 

. oinaticn with glucose ar.d Vitirir. r c rplcx(nic tir.lc acid). Vas used tune 
3 trophar. tin. 

(13) 

C ntftincd: a*B- 4 ruplex, C,3,J.,H,P. It was oup- lied by HAKKa, C33H, 
jURG, in f'rn f a. p ulcs and tablets. Has b er. pr“duced since 38. Dr 
£LL injoctcd 4.4ce ir.tra glut-ally every other day. Ho nle proscribed tab- 
; *3 which HITL-R snetines used. It was used from 38 t*- 4* with short inter¬ 
ruptions. It ftcr. was taken in c*r.bir.ftti n with 'thor dru>*s. 


(14) INCUT 

Consists f Vitarir.s A, D, and gluc'se. Ut d therapeutically Jutt at 
; Vi*umltino, in ‘rder t induce appetite, 'verc*:x> tiredness and strengthen 
: * y resistance. Intolrui w^s giver. in later years, fr n 42-44. It was suppliod 
ir. tablet f~n and was taken twice a day, at reals. 

(16) CLUC0S5 

Glucose (5-lf£) c luti-n was given in rder t' supply calories# Also 
d as a nixer with, rr.d t counteract the contractive offjet f, str;phAr.tin. 
It was injected ir.travcr.-uoly wVcry 2nd r 3rd day(lGcc) for a poried of years 
(iron 37-40) with brief interruptions. 

(16) TCffCPHGSBKAT 

Bayer product. It ic the e‘diurj salt ~f dine thyl-arin'-rcthyl-phenyl- 
ph sphinic ocid. It is a stirular.t f >r unstripod ruscles and was als *iven to 
sunply phosphor. It is sip~lied in ar.p-^ulcs and tablets. Arpoulc contains a 
1- ^ s )luti r. t tablet ">.1,- . 7'n:p)r onhnn wns adrinister^d subcutaneously and 

used only temporarily during the years 42-4-. 

(17) hUTATLO?. 


It ic an cr.ulsi n, a particular strain of Bacillus c li ce.vrunis, and 
pr pored in wntcric soluble capsules. Refer r.ce: Prof IFISSLZ, Hageda, A«G., 
ri:LIK HV 21. $u<.sti'no ngrdi.ng the or'duct were directed t* ?r f NI~SLZ at 
I^URG, 1 3. 

Acceding t Pr* f DISSLi, certain strains 'f Bacillus c li CT~unis 
ve the property of c Ionizing the i:.t«~stin n l tract, 3uch a pr'porty is n't 


/dcr-nstrated by 
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2 Medication by Dr i.0?£LL(c')ntd) 

, | deuonetrrted by the Yoghurt '.r pcid^phylus Bacillus* Boer- use HITLER suffered c c 
| r.uch fr'U indigestion (3S-4C), Dr lXRLLL th-ught an pbn-.rr*nl bacterial fl-rn of 
? intootir.pl txrct wn* the cause. A fecr*l explication rcr-.vcd this W' 3 the c?sc. 
v. E r LJRELL therefore instituted treatment v/ith Mutpfl ,r. It relieved HITLER of 
sono ',f th. pain and “f indices :i*n. as the supply f Mutnfl“r dir/.inished as 
e. result rf the wnr, fMuor teacher, Prrf La?Z 3 rf University f Graz rvadc p 
sinilar C-li preparation, nnr.ed Trocken Coli Karma. ?mf LaVSS ale', examined 
HITLER’b feces and c'ncludcd dysbreterial intestinal flora, i.utpfltr treatnent 
consisted of administering a series f crusulcs: or. the first day a yellow sap- 
sule, fr'C thfi 2nd to the 4th dry ne red capsule nor day, and fr-a then ->n 2 
red capsules per dry for a peri :d of nan v yo^rs (36-43), with *» no intOTunti'ns. 
(Trnckon Coli Haj:iaa used as substitute; 

(18) lUIZYh 

This is e digestive enayne preparation containing foments wh? ch split 
cellulose, henicellulose and carbohydrateo. It vre uoed for digestive weakness, 
neteorisu, and to nake vegetable ford r.orc digestible, (HITLER vac a vegetarian)* 

It was supplied in tablets ^r dragees* Luizy^ was taken once in a 
while when flatus and indigostim beerno woroe. Doso: 1 tablet after nealo. 
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(19) GLYCONORii ! ( |! 

Dr liORELL treatod HITLER with Glyc mrn (2cc Injected intranuecularly) iji. 

In order to check dlpettlvu dieturbancc. It was used only rarely and only during 
the year, 38-40. J|jj 

, 5 Jt i, aleo supplied in bean forn. It ie nalnly used for tho prevention 

;of pellagra. Glyc.onorn contain, ceteb:lic foment, (COZYl^iSE I and II) vitanine,. 

? and *8*h°. acid*. j !| 

Produced by Nor do Mark Werke/HjJiiTJRG. j |j 

(20) DR KOUSTERS ATTZGaS PILLS j jj 

i j 1 

Contain,! extr. Nux von., cxtr.Eellad. aaC.5, extr Gent. 1,0 — 2-4 ‘ !| 

bill, were taken at overy i»al f^r a period of rany year, fr'n 36-43 with ter.- j, j 

lo:rary intorrupti a, bocauee 31 TIER. ,ufferod frou noteorion. Dr BRaTD? and .!{? 

I)r OIESING think the cunulativo effect ^f thi, drug nroduc-d the icteric ,’J; 

jdi,coloration .f ,kin and oclera and epl*-notric cranp, mted 5ep 4*‘. ;: H 

: -i I l( 

(ai) son & .i] 

.%•* | j 

G-nbined preparation rpdix ang.vlicn, dp paver in, ploo, active bile [\\ 

^ ’extractif coffoc-chnrooal, adoorb* paaoroas extract. Vas supplied in pill t~Tn 

used -rally fer better digeotion and arainst nete^risn. This drug was ^nly 

used during years 39-44. •! 

5 

(22) EUKODaL (Dlhydro-oxyc:deinonchlorhydrate) 

and 

(23) EP?AVEPJinJM (aynthotic alknloid) bi 

Beth were taker. f*r cpiraetrlc ernnpa. Va, injectod intraven'ualy 
whenever crer.p, and pain bccanc nrnlfoat. l' 

S * 1 

(24) RJiOUlS 

Uoed frequently f r cluansin#T cnor^o, which Hitler rdninisterod 
hii.self* t 

HGWUIIS: 


/(28) 



- 1 - 



DECLASSIFIED Authority 
NND 51352 

































:: - 


(2?: ?ic 


^T'.t'yr. r. Z*• i: jgt, is a* ecther 'f ..crz ic acid ?r.c! the dihydr - ?— 

]i Hide hnrrrr.. It is stand* r ’izc d in :r. torr.ati - nal *:or.z*ate units. 

I 1 ar.ptulo V'c i :vr(1C.'TO I I: . It ”ac river. ir.traruscularly. It 

^ ^‘increases the circ.il*' ti‘r. f metric ■ uc“ o*', a*d • revert s 3"*as r *f metric wr.li 
iand vessels. Zr I. 3l“LZ instituted treatment when LZltler suffered fr*:\ <:aotr>- 
^ $duodenitis Z7-ob. 

.< 

(26) :kchi:-.7,iz 

Is r. c r.cinaticn f nil h r' t,s f /ales. Potency is increased. by the 
1 .-addition f extracts 'f testis, so tinal vesicles and pr etat' f y unr: ivlls. 

\ \ Dr L.RZLL clai"s to h ? 've used it r r.iv • nee pr.d then in rd.cr t. C'.rr.bat fati..*uo 
% ! and degression. It is administered ir.tra.: uscularly 2.2cc(one a:v*rulc). It 
;1 e p. Hnr.LTA product. 

% | (27 ) j.. 


a:, extract vf ocr.ir.pl vesicles and rnotntn. Used t rrevert de¬ 
gressive u :ds. V.’ps ioed f r a 3h rt neri'.d in the year 19'*-3. D~samel 2 ar.v- 
|poules intre'.uscularly every Sec' r.d day,- 

.1 (28) CCSIISG" 

Ees'.xyc-.tico6ter,r.roetf>tc. Keg ir.,iu ct.’fl i-tr*>".usculnrlv. V.s used 
o'er r.uscle werknesc nad tv Influence the carlwhydr«to r»tr)rll*n and fat 


r :^ 

.•3 

■A 


•'-•2 


resorption. ’ms used a few tini-e r.ly* 


;<4 • C0.a'^):.TG aZZ ji ^COi-ii ld«.vDaT.i. OxTS 


. ^ Further re? rts r n this subject c r. ta.ir.in«.* r^diti npl descriptive date re- 
elating t. the rhyeical and nenta.l nake-up of J-'ITl-i?. and drawn fro:*. sources which 
\rere at me time *r another in intimate c ntret with hi::, are cn terrain ted. 

k 

The recipients vf this rvort rro ren’oestod f* su r.lt snocip.l 'orlcfs "a 
tany subject n which theoc sources Bh*uld V inter" mt.d and t indicate the 
jdesirpulo distributi r. f resulting rer> rto. 
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i 22 Jul 1886 Born In T?.USa, a srall village in u-pcr Hess---. His father wan a 


local echo 1teacher 'f Hu«:uor.:t extraction* !• ther c^r.e *f n well- 
to-d^ f*rr. f^roily. Detainee was the second child, his older 
brother died in IT-, verb r, 19 * ; a y~un*cr sister still lives at 
rp-nJ S.\« 

Source entered .•*r n rar sch. 'l at the *i‘C- f eir, rraduatiju* at l l . 
as a child he s ffered* fr n recurring st nach cr^rns, ne -f the 
reasons why ho was n*t porr.itted t attend the s c r.dary cch* 1 
V which his father wished t send hi:*. Instead he attended a 
preparatory sch.^1 at LICH (unocr Hesse). Fr n a*oc^l6 to 18 he 
attended the teacher® 1 scrinary at FEI—T. 2 —?G (r.essc/, «.Tad\iatin£ 
in 19C5. He then ta *ht sch^l for r.t car at 2?ZTZZ m < -’ll. near 

lfcfllltZ* 

1906 Entered the ninth class of a nearby Oberrcalschule in rder to 
obtain a certificate vhioh w uld Dorr.it hi", t study rt r *miver- 
sity. 

1907 Matriculated o.t the Jnivcrsit" of OIZSS^H* ^ft r one s:nester f he 
transferred t'o HEIDELBERG, and later t r ORE. OBLi, France. 

1909 Returned to K3IDSL3ZRG. 

1910 Spent several nenths as (most student at the ir.etitute "D’ac— 
ccuchenent Tornier” in PARIS.. 

1910 Roturnod to the university >f HEIDEILoHRG. 

1912 Obtained his ned do free at l.JBZCK and was ffored an assistant- 
ship at 2*D XREUZI^CK. 

1913 Ship 1 s doctor for the V--ohrrann line, The Hnr.burrr 5 uth American 
and K ;rth Geman Ll~yd linos. 

1914 Took '*ver a snail nedical practice at BIPTZ-3.-.CH, near OFF^.'^tCH. 

1915 Joined prry ae surgeon, saw service a6 Bn surgeon on tne *^ect Front 
for a short tiuo* Later transferred to hospitals within Geronny. 

1918 Moved to hZBLVJ and scene d his own Practice. Specialized, in 
electrotherapy and diseases of the urinary system. 

1920 By this tiue he had bocroo a r?thcr well kr* >vn physician; r.any of 
his pati ;nta belonged to the Inter-Allied Corv icsion. 


‘1922. 
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1922 ^as offend. p p^oiti^r. M o physici'T at thi court of the Shah of 
Persia, ;/*t decline' 4 ,* 

1925 ati identical n:>oitior. v^s •'fl-.rod zy the Kir.* of Bur.pnia 1 s envoy 
t) Germany. Source nrrir. dcclir. 

1933 When Hitler t: ;k ever i: January, the word ’’Judo' 1 was posted over 
hio ri/*n hoard, because a .rr.tcr of Jew-.ah mcoplc r/vi been amoru* 
his -'aticr.ts* He therefore joine 4 the "*-rty *urir«- the latter 
part of 1935, 

1935 lloved to Kurfuerstenda; in B2.LII* an 4 lec**:c a venereal specialist# 

1936 By this tine prisoner had quite a follov/in. aroiv 327JJ17 sta<re f 
F'rty and film people and was therefore c-* lied to iTX T ICH in 
order to treat Prof Heinrich HCJ". wS ?., v/ho at that ti o was 
suffering from gonorrhea. H037.JCT, who visited Hitler rcpulrxly 
on weekends, introduced detainee to the Fuehrer at the "Borshof" 
at BiT.CHT^SG.-DZH# Hitler was at that time suffering fron stonach 
crarps. Sourco s'juv^sted. a for:; of treatment which was followed 
and improved the condition* Ho was then offered the position of 
internist to Hitlor. 

t 

Prisoner hao boon Hitler's const'r.t co.’.T^nion since th”t tine* 

•I 2i A r, r 45 Hitlor pppeorcf*. to be vory norv~us or.-i fnti<uc' , f pn<*. source wished 

to relieve thnt condition ty ronr.s of rorihin. When Hitlor wr« 
a^rronched, he stete-* th*t he <*i J not nee-*. ;*rw 8 ir. order to soe 
hi". through, «*.<■ dis.-issed !!0?3LL. After thrr*ir.c hia for hi* 
npot devotion, he -rdc «rrnrroaor.ts for HCPZLl'e ovacuntion# 

Source h*»s not secr. Hitler since thor.. 

\ 

1 2 ; A pr 45 Arrived at BAT RZICHZ27. 


i 1 uiy 


45 Admitted to city hos; ital at BAD KB I CH27 r HALL • 


i i 


fl 
» ! ; 

. ’ t 




h” Hul *45 Arrested at hospital 


/Annex II ...#•• 
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• J.*u" —..*.» 

•.*.*:7iD ST.vTLS Fb?.0;'" ib-OPEH' ZiZ»Z>? 

* »- T — *->*• t‘ “> • *'* * ; r rr’’* ^~ r** *—: z 

.--1 ; v 

:* :* z x 1:1 

Kz ro?r or :.Y.: ;:^i i:^:ic.’ ;:.-xz ?. ;..-.r -v- (ra^iui^icr: 

Source ? LOZHLZi;*, ?r~*f L'r 


>pit! r.? Dir^ct'-r, University 
Eye Clir.ic, • 


Ta vie o£ Contents 

1. Findings of Zxrr.inr tion 

2. Letter fron Source t. MO?. LL concerning the findings. 


• 1 • Findings of Sjani n ation 

The Fuehrer connlaincd that he '~pd *.or seeing everything ns through a thin 
veil ^ver his ri'ht eye for a )out tw' weeks. On closer questi *.ning he nenti ned 
thAt he had experienced a light staV:ing pain, of trancitory nature, in hie 
right eye recently. He reads, of course, .a rc'd. deal — especi.v.lly .ef .re 
falling asleep — and the v T eajyopic glasses, urcscri^cd in 1935, are hardly 
enough for this uurp~se n)w. 

Visual acuity was tested under rather unfrvora le lighting conditi;ns. 
Results were as f.llowo: 

Eight 3/12 (/ 1.5 sph) 5/6 

Left 5/6, glasses rejected. 

Close vision: 

Eight (/l.O) Nieden II in 25-SOcu 
Loft (ytj.O) I'iedcn I in 25~3Cor. 

. Lid apparatus normal.. So fibrillation in orbicularis, ir.cidontaliy n^ 
strong defensive reaction to instilling of dr.nc or t tonor.ctr/. --J.1 J ■ 
nal. Anterior eye in go'd order on both sides in every rosooct. *.^s. 
equal diameter, round, and of n rnai react! n. «.r.t« ri r c ' ‘ {ctev'i.- 

deV C' lor of the iris on , th sides easily derh :luo- ; ray. .ft.r^tera^ 
nation of normal inner pressure ;y pal'ttion , mydriasis .* . ,., ith 

rirht with Honatropin, left (curxntly th- eye with ett. r v.si U -ly • it. 

Voritol. 

Ophthalmoscopy after about 30 minutes .nave f Ho win.* results: 

v' Left: refractive media except! r.ally clear. -yc .ae,:. r u-o 
clear and with ut rath.logical finding._ Fa-lla f u rnal ^ ^ 
wqll-defined physiological excavati-n. - v - r ^ r * rl r }, ^.T'^-aed :cc ,»use f the 

oal width and extent. The ch r'id. vessels c ix- no - ' . wit-out 

Ta shade f epithelial ni^cr.t. Poster! r u-L. and ginnery als wit .ut 

path;loglc°l manifesta tion. 

Eight: Erchgrour.d. vac obscured :** a delicate veil. •it; the ^ 

man*, if yin*" nirr -r, a very delicate, faintly r. :il*, / l i : ^ kite’s in* 1 "articles, 
vitreous humor c.uld be b served. wi usly cor-sed , in.l..iu.~ 

/.' t ir* *( i ty •••••• 


i ! 


; j ', 


lii 


!•! ■! ! 
;: 11 


!;: I • 

iiifii' 
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*jh !. 


o '! ' b 


|. : ! ' 


tl'r 

• !! 


MU 


- 1 - 


! I 

i i 


/ 


4 i 


i : » 

••I 




I 

I 


n 


I 

•• 

• !:>•: 


Sir;: 

; 

S. ; -im 

;/■ )tfi 

■ x - 0>:e 

' 1 

' 

i. " 
W 


DECLASSIFIED Authority 
NND 51352 



























































$ 

% 

i 


;i - ci?./: 


% 

t 


$ 


t :IX III (c 


IT'; tur >idi ty .f the ler.c could * .server 4 . The idtulv of the eye back».T“und 
vns therof \ rm r.~t a.s clear as ir. the L ft eye, : it still -emitted nil details 
t zc distinguished: ?api 11:- showed r. evidence of oath* l~.:y. Kotir.nl bltod 
vessels exhi ited no noticca le occuliarities, es^eciall** no vrvricos f veins 
or c.' lijor irre/ralrrity >f arteries. P" her rrhares, or white degenerative f^ ci 
were o 'served, .1 fovc. lnr reflex wn3 r.’t distinctly dieccrr.i ;lo• Periphery 
showed n: th.logical cor.diti“no. 

The Aon;netrie exr* inati n(under PsicairJ v/hic-* was nerforued immediately 
f dl'-ving resulted in a reading of 8 m V th sides with a weight of 7.5, that 
is t: say, a completely normal inner eye-pros sure. 

Diagnosis: The misty 'ercepti - n with the right eye is explained b' r a very 
delicate but diff .se turbidity of the vitre ;uc hum. * r which, since no inflammatory 
processes cm be observed, is t > be a. trib ted to minute honorrhagos into the 
vitreous humour. These hemorrhages do hot see;: to originate with the blood 
vessels of the retina, .it least no pathological retinal conditions can be ob¬ 
served.. .n either side. Probably a transit ry variati n in ressure possibly 
caused by a vessel spasm - is the exrlanati -n of the presence of bio d. 


i l. 


■ • .1 


.rKOPC 5 aL : 

In order tc assist in clearing up the turbidity* local ep lication of heat 
Ms reconnended, oerhaps quarter-hur treatments twice a day with electro- 
\ themophor or Sollux lanp. Further rec trended is instillation of i< JK 
Saolutim into right eye. 

a discussion with Prof. f.OTZLL was held in Jtho presence of the Fuehrer, 
Bduring which roeans of Preventing the recurrence f such herrrrlugco were evident. 
^Everything contributing t the avoidance f unnecessary excitenent, nartic" , larly 
Iduring the period inredlately before the night’s rest, such as diversion In light 
Sreadinr,vas recor~.ended. The use of sedatives is naturallv narrowly restricted.Some 
|considerati r. was given to the use f Luninal tablets. 

In addition a change “»f glasses v^s Prescribed: Continuous use of glasses 
\for distant vision is not necessary; but ^ccasi .r.al use might be c* nv nient. 
^.Therefore the f llowing prescription was made f >r distant visim: Right / 1.5 
•diopter spher#, Left olnne. The glasses f* r rm.ar visi *n ~ust be strengthened. 

Sight / 4.0 di pter spher., left / 3.0 s^her. Lifocal glasses of the sane 
Strength are ale- t~ be provided. 

Letter From Source to I.OPELL Concerning thi- Findings 

Prefix iiOR^LLj^ 


i , !’! *’ 

hili; 


i '■]> 
! !!«! 

: Hii 


m: 


v 

! i !| 

\\l 

;;u !i 
i;;|! 


•4M 


hy dear Professor, 

A3 arranged, I an sending y u (End.) 2 c:pies ~f toe result of my exami¬ 
nation, which fortunately appears t* be comparatively favreble, though it of 
course indicates the existing danger to the vessel system. I w~uld like in 
eddition to i-ake a few explanatory rormrks. 

Ap licati ** of heat twice a day for s .ue 15-2C minutes w r ill s irely help 
to clear uu the turbidity »i the ri-ht eye . re q iickly. .^.t the sane ti.e, I 
feel tha.t the ..•eri d f quiet which it makes necessary - even though only twice 
a day for 2G .minutes - offers t r. o' rt - it" for relaxation which is su* leuented 
by th: ir.fluir.ee of the heat. Vould a 3i: ilar . ff ct be # chi^vi d b" a verv 
noderate b~dy :.ascare .r.oc a day? 


.-.e rr r 


1 i r.r thi-- usi of 


ji 


i 
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| AlHTEX III (contd) 

2 

* 

| Regarding the use of glasses I ch'/al"- like t - cay the f'.llowingJ The 
| glasses for distant vision will hardly ev r be necessary. The bifocal glass s, 
|on the other hand, would be very convenient whenw r it is necessary to shift 
| the eyes quickly between near and distant /ejects, for or?..v]o, during r. c n- 
r fere nee in which an individu- 1 nust be s jen cl-arly v/hilt at tl'o sa:.*:. ■ tir:.c a 

S’letter oust be glanced at :r f llow^ d. The wearer f the glasses thus docs net 

S have to put then on and t f «ke the:; »ff, but looks at distant objects t'-ro^gh the 

; irper section of the glasses and at obj jets ne**r at hand, a doc^r.^nt for instance, 

% through the lower. 

I I consider froquent ru-exnr.innti r. of the eyes unnecessary, indeed, f.r 
% psychological reasons undesirable. I do thir.k it advisable however, to recheck 
lay findings after six or eight weeks, particularly ir. :rhr t■> kc..p current on 
; the condition^ of the retinal blood vessels. 

I would like to take the opportunity afforded b** this l«~tt-. r t: express a- 
gain ny sincore thanks for. the friendly recerti n which y u have accorded :*e, 
and for your advice. It has been a deeply ir.presrivo experience for rr.e to be 
able to have a-gliapce into the r*anifold asnects of y ur highlyresponsible 

activity. 

With friendly greetings, 

Heil Hitleri 


/aT:7ZX IV 


Y^ur ^ev-.tc* 
/s/ W. L3HL2IH 



•el 
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KEAD^TE'-S . 

• p *ITH5 STATES FORCES E'aCRSA' ' h -- aT 
i.niTAr.v :rrr.Lio:."C--: C -- TZ -' - 

ArC ?e 7 


' -f ' 


Source 8: 


a z r i x 

HES JETS J EAR EXAI.ITaTIOI' 2Y FRO? TR GI2SIT3 (T?AT*SLATlOD 

Position: ‘■'berct^'bBnrzt 

- Hitler*e Personal 

Physician 


1I3SI70, Prof Dr Srwir. 
l.CaLLL, Prof Dr Thco 


The n ate rial v/hich follows *3_ ox ~ 
cerpted from a report r.ad.e ty Dr -1 DSI: 1 ^ 
on 18 Cct 4* after treating individuals 
irjured during the 20 Jul bo rib explosion. . 
GILS'.'0 had boor, c- lied in because he was 
the only eye, ear, nose ar.d throat spe 
cialist ir. the vicinity. Only that por¬ 
tion of the report v/hich relates to HI 
ler is reproduced.. 


; ' L0ET2SK Amy General Hospital 

•i } Ward 5 


a 


a a The car examination ordered by SS Grupuenfuehr.r and Gencralstabsarzt Prof^ 

% p r BBAiDT yielded the following: 

i 1 

22 Jul 44 

Pronounced combined deafness of middle and inner ear. Indications 
of nystagr.us to right. 

nu * nt 


P /\j h 


8 Oct 4- 


Perforation completely closed on both sides after repeated cauteri- 
zetion of edges of eardrum. massage of eardru.., and air massage 
treatment. Whispering perceived on both sides at six meters. 


Struyken Perk 


250 

4000 


ri ght 

53 seconds 
18 seconds 


left 

70 seconds 
*2 seconds 


I A 8lnu8 infection or. both sides which was caused by a cold contracted from 

| the barber has completely disn?’xarcd. X-my examination of 
f 04 revealed a slight shadowing of maxillary sinus s. All other sin s. 
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/including s'nh.’n^id 
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nEAD^ A? ~ ..Bf’ 

uiiiTsr states rsrces i: theater 

MLITARY IrTELLI OEI ? CE SERVICE CEl'IER 
APO 75 7 

A IT IT Z X V 

LHAVIITG 3Y PR.57 DR G IZSI/G C? H I TIER ' S EOUTH 
cel GIESING, Prof Dr Erwin Pos ition! Obc re >h?a.rzt 




Jjr GIZSIfG is the eye, car, n se, and threat. s^ocinliot who treated ear in- 
l&ies suffered hy HITLER durinr the assnspination attempt of 20 Jul *•••• At 
%$j£% tine he was at t: c Arr.y General Hospital at PAST I\?j?.G (East Prussia, • 

% ^ 

fvv Tbs sfcetch was drawn from r.e r \ orv in June, 19^. c . It 3 h'ws the uvula, ton- 
■isjii and a scar resulting fror. cicatrization after tonsillitis in childhoo 4 . 
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GASSING, »nf ^r £rwin 


r^AD^, Ar - -Hf' 

U1TITSI STATES 73RC3S £ THSATZH 

MLITAEY irTZLLIGxJG: S&FVIC3 CSl'TIK 
APO 75'’ 

Ann v 

LRAVIIIG BY P?.j7 DR GIISI'/G C? HITL2H ! S IIOUTH 

Pos ition* Obcrc tahsarzt 


.7: •jjJ*, . 

f S. oxSSIYG is the eye, car, n so, and throat,specialist who treated ear in- 
«^- 4 ee suffered hy HI Tlx?, durinr the aesasFination attempt of^20 Jul 4~-. At 
^ thi* tins© ^ Vas c Arr *Y &6r ‘ errt ^ Hospital at PAST. yi’JP.G (Hast Prussia). 

i flf Tbs sketch was drawn from r.euory in June, 19-»r.. It shows the uvula, ton- 
: ; gjid a scar resulting froc. cicatrization after tonsillitis in chiidhoo • 
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scar 


uvula 
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rlLu)^ aF.TIRo 

U1II TIT STATIS FORCES ZTROTE^K THEATER 

kilitaP.y immures sip.vici c. tie 

APO 757 
£ 2 £ E X VI 

RLCQEP 0? rilART EXAnll aTIO!' OF 9 J AN 40 ( T?aNS IA TI0F) 


•jurce: i.TRILL, Prof Dr The*; 


E2JBliiia » 'titier's Pers -nel 
Physic! or. 


PROF. THSO i.OR LL, H.E. 

CONSULTATION HOURS: Week drys 11-1 and 5-7 o f clock, 
except Saturday rftemonn 






BERLIN W 15 _j£miary_9 x A9ip_ 

Kurfuerstendann 216 
£ (Corner Fnsr.nen Str.) 

V Subway station: Uhland Str, 

* jei: 917382 



Patient 


j*.. Pulse 72 Llood pressure 140/100 (50 Years) 

;*4_ '• * 

^2ad Aortic sound. todry only weakly nccentunte:*. 
Blood Group A 
r4tb Mbs Eecpin 

Blood .edioontetion 
Blood picture 
Blood 8vuo*.r 

Intcrforocetry—Schrldt-.ourb- ch 
|pC Tit. 3 and C and C-rtiron Trial (L’lrdnarkwcrko) 

I Ain i»A ^ * i •••••• 
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- Tl»D 5T.-..-3 r v«* C—3 — * 

i.ILIT.-vJ*."’ IIT-LIIC- .! CD S£?. v ". Ci- OF. Z.. z 
a?C 757 


AilErlS III 

FGUF z-c-,c,.?: . c q.y.3 c: 




j. jcurces : W2VI?., Fr~f Dr Karl 
KOSZLL, Prof Dr Cheo 


P-nltl^r : Direct'r, 3 r/ !>.uhel;;: Heart 
Institute • 

Hitler 1 r> Personal Physician 




11 


These electrocardiograms were mdo tv Dr. KOFDLL an"' int^rpn tee ty Dr# 
SWIBEr. a rapidly nro^rreBSive c^rmrry sclerosis was ^iarn'-’se* tv Dr VE5ZF. # on 
§tho basis "if the clLCtroc^r^i '/'raro alone. He now clearly recalls the case and 
^c*nfir::s > is opinivr. # th urh c-ph^sizinr that he had r.' other basis f;r hie 

*£nent. Indeed he wro t 1' only that th; patient was a “very b :sy < , iplonat ,f . 
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cn: : ic.ii d:*g:-cs:g: 


Coronary Sclerosis 


* X. aG-0 ! 
1 &; 


| 1 _ _ 

■5 A. PICbjuAH P.-vTEJ 88 

4 


P-wJS Interval: 0,10-11 


:VLa‘TivIC .LaE HaZ2: 88 


333 Complex: 0,18 


I ^RHYTHM? Pacenaker apparently ori*i- Axis Deviation: Left 
nates in the uppermost portion i 

of Tavara nod^f 

1 c 

LEAD I: Slight slurring of ^ R, voltage of T(0.20 an), 'slight depression of 
R-T segr.ent, alight notching of P, snail <*-vava presont(l,2 nn), 
R-wave (12 nn)P-wc,ve(0.-0.5 nn) 


| '|& :l2aI) IIs slight slurring of R, voltage of T (o.5 nr.), low toko off of 3-T 
segrent, F—vave 5 nn, P-vave 0.3-0.4 re, 

|12aD III: slight slurring of R/3, diphasic ?, R-Wf.ve 1.8 nn, 3-wavo 5-6 nn 
slight arrhythnia. 


g^^NOHS: Standardization present 

Horizontal spacing: 0.04 sec, Vertical sp. 1 nr.. Act’ial square-^ 
spacing: 0.075" 
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/ Llectrocardio^ran II, 
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Cl - Cl?/4 


L U1C 7T.C - CCrp-r- • 11« 


$ DaTEi Hay 11, 19-3 

£ 

or , . c „ 


Tls^asc Coronary sclerosis 


?v aGE: 54 


>v * * 
%.'%*% v « •• 


F--JES Interval: 0.12 
(*BS complex: 0,03 

Axis deviation. loft 


AURICULAE RaE: 85-90 

’ VENTRICULAR RaE: 65-90 

! KHYTiih: pacemaker, apparently ori¬ 
ginates in the uppermost 
region of Tawara node or 
in the lowermost region of 

Sinus node , ’ 

imi I, Slight notch!.* of W of ». lev -inverted. I, : 

S off of &_T segment, P-wnve 3 cm, R-wave 9.5 mm, Q-warp 0.75 run,. 

ilEAD IIS slurring of R. practically Isoelectric T. Ix>v take off of RS-T segment 
* voltage of P 3 nn, voltage of R 3 cm. 

Ileal III .Slight slurring of R ■/ S, low voltage;nearly isoelectric T, voltage • ' 
“ of R 1 nn, voltage of S 5.5 nr.. , 




-W' 


wOTEi Standardization is not present. . 

Horizontal spacing 0.04 sec, vertical sp* 1 
actual square-spacing* 0.075" 
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#y$ * \ 


/Electrocardiogran IJI (&) 
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o: - zv.f i 


P.-vT3: September 24, 19-':- 


iLLCIl : jOC-J35IOO-.-U- • 

Clinical dia, nuclei Switch on ^ , 


• l ( 


AGS: 


AURICULAR RJE: .. 85-90 


ventricular r*ts: 35-90 


P-(^?.o Interval: 0># 10-11 
Cor.plox* °*98 


4BSTIBK. Ssce:«J«ir ftp^arontly orl«i- Axl.MTl.tlr.nl W« 
•Jr natce In the u pemoat por- 

>•• tion of lawarn nodo. (oon- 

j; duct inn tines 0*10— xl) • 

X 

I 


■\ i j ? ; 

j ’ i 

.i ; 1 


>V; :' v ' • 

'•• J V 1 I 


% , rrt nvnt low tr^e ~ff cf R-T segment/ not chin/’: of •„ ' • 

11 ->• ot * 8,6 ■ ■ ■: i! 

U » .UA» - *. ~ ** 

L voltage of P o.3 no, vcltn#* of H 3 nn, , 3**™ 


llllillcM ,1-ln* - W •* *• 
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****** 


|H0TS: standardization present. * , .v‘ N 

Horlxoalal **»« 0.04 Vexllcri 

actual equare-spneine; 0,075"* 
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iLZcrrcm ..o-u: hi X. ♦ 


DnT£t 3uptor.bcr 2-r, 19v 


aOl 


dip.r.'sls: Cor-r.rrv ccior.cic 


to * Sv.'i t eh • **. IT *. 5 1 pt; .p re ;*.*■ 
r *. n ~ * r> r * i / f -1 i ‘ r. • 


Ly pfiv ct 


■ «• * 


a’JRICULkK Ra IE: 85-9C 


VSIITRI C’JLaIv : lUTE l 85-90 


interval: 0.1C-11 


IRS complex* C.Ob 


rrftfJj? *.x: 


j 


KHYTKKi pacor-ckcr, apparently ori- a.\1b deviations Left 
ffinntos in the uppor“.ost por¬ 
tion of Tawara node (conduc¬ 
tion tlr.oS 0.10-11). 


LEaD Is notching of P, inverted ?, l'v take off 'f R-T see-: er.t 

LEAD lit alight olurrinr of R, iooelectrlc T, low take off of *-T so. : er.t. 

LEAD Illlvory olicht olurr. n** of R •/ 3. 


NOTES Standardiiation Increased. 

Horl«ontal spacing: C.O-i sec., vertical aflacinr* 1 ♦ 

Actual aquarc-apacinc: 0.075 11 . 

/ Annex VIII . 
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t>r 7^7 


i a :: :* i ,r :n 

... * 

/ ’-U O a V J.-j.. . UiAuuLQ 

,j 5 >urcc : l.CRELL, Pr:f 2r The-, P ?sitl~r. : hitler's Pers~r.a] 

Physician 

'•» 

•<»%»<*»• ---— 

XXX \ 

'•• ■• >* Tacle *f C;rttnts 

-—- 

a 

Y? 1. Urinalysis *erf 'rrjed li Jar C 

*f 2. Urinalysis 'XJrf'rr.ed 21 Dee JO 

ft 

// | __ 

SS-g I PATISrT:_ a 

■ •, - 

f§|§ 3f trips zxai j: a-tiop 

*’ EZaCTIOP: _alkal_iruJ_ 

aLB'JIJl:?: _ne/^^tive___ 

SUGjiR:_H e £*\l ivc_*_ 

UROBILIUOGSl?jgo s.ijtivc_ 

SSDI liEFT • __n/: d er&t e^, __C^l^iu:.i__c^_rt : najt_ojy;jrndi < c ^ou’^cytc^s^ bojth^jteftd_ 

and, f*liveJlurber^ ff _Coli_Bacill.i JL 

13. 

jftHlOF. Theo, 2.0RLL1. h.D. Berlin '0.5, 21 Dec 19^0. Kurfuersten- 

danr. 216 (comer Fpsanen St.) Subway 
station Uhl and Str.. 

Ss Tel: 917382 

lpl®L. 

;ass«8m pATiii'Ts a 

u?.is ^x.-u.:u.it:cn 

KZaCTIOiT: _acid_ 

* 

ALBulZlT:_fine JL'^iine 

P : 

v, SUGaP.: __ negative_ 

$ LOOBIIIUOGIT: _ si irhtly^increase^ 

i| SBDIiS!T:__Very snorpd ic_louk: cyjtos._ S o .C:iU Ll -k fc ffiOS^TZ^_ 

£ 

* 

& /Annex IP. 
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H3.i3v'--"-‘E75 

UitlTED 3T.-.TIS FORCES SURCPLC’ Ui.-.T.TR 
i.ILIT* *SY IlTELLIG.rCS SERVICE CE'/CR 
aPC 75V 

*1151 JLi 

RESULTS 0? TRREE FSC.iL EX.-JII'.'^-IOrS { TFaI'S^XICI*! 


Sniirt^cH i luSSLEt Prof Dr 

MOHELL, Prof Dr Theo 


Ponlti-n : Staff of FREIRJRG RE&wiRCK in- 

S t i t\ltG 

Hitler* s ^Personal Physician 


Table "f Contents 

1. Examination nnde 18 Jan -*-0 

2. Examination made 5 Jun 4 

3. Examination r.ade 8 Jun 44 


1, Prof. Dr. A. Eissle 
Easearch Institute 
J'uorstehberg Str. 15 


Freiburg i 3r., _1§ Jfy1 «j. JLPaP.-— - 

Postal Check Acco nt: Karlsruhe 27431 


Tell 7844 


BE SUIT JF KLiKHTAfflCF 


r. 




To»_PEoi._D£._H2.r£.U._ n x* J - _ - c 

Berlin W 16 

Examination of the stool specimen, received oh 15 Jmu. W* 0 , of 

• -• j^|ieni £_showed the following! 

Beaotion acid 
Strikingly poor growth 

Only a few aoid-forning Coll hooter la were present; they ^ 

- •• typloally under culture pnd did not conpletely correspond serologic® y 
'KUTlIXjOB. strain, showing themselves to he inferior and an 8 * 

H 3 oJ th e fepal specimen resulted only In increased growth of the saPe 

organldn, no other bacteria and n helninthous oggs. 

Microscopic examination :f the stool specimen showed an entire y 

nal picture, only Vegetable fibres being observed. 

/e/ Kis6le 


2. Private Research Laboratory Hamburg, _5_JunJL£4_i- 

Prof. Dr. Theo KJR2LL 
HAKBUBG 39, Bellevue 42. 

Result of Feces Examination of A. 

Tl» specimen submitted Is dirty grey-brown, very thin and nuehy, and without 
courser components. 


i 

l 

1* 


Reaction is weakly acid with a Ph exw , lw , tl , n 


1 - 
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Cl - Cl?/* 


IV 


I 


f'-i 

H 


2. Result of Feces Zxa: innti-r. of A(c'r.td) 
liter-iconic examination * 

In an emulsion with l.aCl solution there wpb f^urd mainly amorphous crumbling 
naterial, and only occasional remants of vegetable fibers. Iodine reaction 
negative. No undigested starch, n- crystals. 

A stained smear spocir.cn exhibits principally Gra.-negative bacteria with, 
however, rather numerous Gram-positive bacteria. Fat and undigested muscle 
fibers were not present. 

s 

i Chemical examination ; 

^ Catalase reaction* positive 

£ Benzidine-reaction: negative 

Bacteriological examinati on: 

k 

Process: NaCl emulsion with r small quantity of feces, then transfer tot 

4 1. BNDO-plates 

j* 2. Bronthynolblue plates 

£ 3. Amnonium-Citrate-agar-plate. 

J* 

^ After a 2- h'ur incubation at 37 degrees C., microscopic and macroscopic 

$ evaluation. 

I The Ammonium-Citrate-agar plates are incubated for 48 hours at 37 degree C. 

From the plates another transfer of individual colonies is made to endb^e 
I medium and to Bronthynolblue-agar. Stab cultures are also .made in gelatine, 
v. After isolation of further single colonies, transfer of coli and paracoli germs 
is made from these .to 1^ pepton solution containing 1*5 each of: 

1. glucose 

2. saccharose 

3. lactose 

4. maltose , 

5. levulose : * 

6. dulcite 

Check of gas and acid formation aft* r 24 and 48 hours t (by applying feraen- 
tat ion tubo and nethylred test) also by raking ohe Voges-Proskauer reaction. 

To cake an aenerobiotic study, a transfer from, the UaCl emulsion to liver 
bouillon and then to Zeissler agar is made, with evaluation every 24 hours# 

Summary of Findings : 

1. IRDQ-agar: There was almost throughout a growth of red coli colonies* 
though the red formation was retarded. True paracoli are not evident. Also 
found were enterococci, proteus germs and isolated colonies of lectis aerogenes. 

2. Rromthymolblue-agar: the results correspond to those of ESDO-agar. 

3. Ammonium-citrate-agar: Very sporadic colonies of aerc^acter aerobenes.. 

The Fndo-platee, after 48 hours at room temperature, showed rich growth 
of OIDIUK-lactis• 

/4. Examination of. 
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a- 


c o !i ? i d e :: ? : 

2. Be suit of Feces Examination of A(contd) 

4* Exaninntion of single colonies: 

A* The colonies known as bacillus "lactia perogencs" exhibit in part 
somewhat swollen endb with irregular seining (usually bipolar nodes). 
The bacteria are Gran-p 06 ifci 7e. Ir. tho l£ pepton solution with addition 
of glucose, lactose, maltose, and. saccharose there was acid formation. 


I 


M- 


z » 


hethyl Fad reaction: positive. 

Voges-Proskauer reaction: negative 
B. Four strains growing red on Endo medium in Pepton solution: 


1. glUC086 

2. saccharose 
3.lactose 

4.naltoee 1 

5.1erulose 1 

6. dulcite / 

7. nethylred test / 

8. Yogeo-Proskauer 

reaction 

9«telAtine liquidation - 


after 12 hours 
red rod red 
M II III 

i i 


i 


I 


f 


after 24 hours 
rod 

IY I-IV 

! j 

I I 


On the ahaerobo pla.tos there are isolated Clostridia of the type 

i. %: r 4'- : ‘ putrificud. N 

\-r \ . 

- P;l (OTCLUSIQSl Examination of the submitted stool specimen reveals a generally 
norm*! picture# Presence of Paracoli Vcteria could n~t be demonstrated, 
though th#'coli baoterla show a slight decline in fernentive activity which is 
plainly due'to the acid reaction of the specinen. 

Examination of individual bacteria of the aerogones and aerobacter group 

. shows no pathological deviation. 

Summary: Practically speaking, result of examination is normal. 

/«/(illegible) 


ViV'-*# ’ I 

3* Bdoteriological Researoh Institute 
Director, Prof* Dr* A. Klsslo 
Freiburg 1* Br. 

at •> 

•* Puts ten berg St* 15 Tel: 7844 


Freiburg i. Br., 8 Jun 1944 
Postal check account: Karlsruhe 

/27431 


I.' '■ 


Result of Examination 

Tol _PrsfeBgoi jDr*. _M 2 rell_M.D. 

_Berlin y_8 - 

Examination of the stool specimen received on _ _3_Jun_ljK~_ 

of _ PATIEirT A . _ 


showed the following: 


/Reaction acid 
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. 

m^r]. 




3. Becteriolocic'l Eos orrc'r. Ir.atitute( contd) 

P.encti-'r. »\cid 

Poor prowth. In the firct caltv.ro only f few culturally typical Coll bac¬ 
teria were nresent, "o ether orr* n is:.s were found after concentration of the 
specimen. The coll bacteria corres’; .>r.d c-.r'.oletoly to the nUTA-xO.-. strain with 
few exceptions# Ko hclr.inthour* eggs were nroser.t. 

Though the bacteria content of the specimen was conspicuously snail, the 
cor.positlon of the intestinal flora was !vat satisfactory since no path-.logical 
elements were "be found. 

/n/ricslo 


/annex. X 
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HS«DyjA?T2S3 

UI'IIZD SL-.T23 J0EC25 Z^^.OPE.:* 7rjL.-i.1SE 
i.ILIT.-w.Y I:"ISLLIG21<CS SSEVICS G21-TSE 
aPO -»57 

a V H E X X 

DEA’.v'IHG- G? Kills?. 'S i’OSS 


Source8 ! GliSIEG, Prof Dr 


Position: Cbc rstabsarzt 


t 

a 


This sketch was drawn frrenory in Juno 19->5 hy Prof Dr OBSI » 
forcerly Oborstetsarzt in charge of the car, nose and throat clinic at 
rpneral Hosnital. in P-aSTEIJoUHO, Sast Prussia. He treated ear injuries suffered 
by HITLE?. during the assassination attonpt on 20 Jul 44. The sketch 00 

hypertrophy of concha r.edia and deviation with bony rid*e forration of septun 
in Hitler 1 b no bg as contrasted with the n'-rral. 

/Anne x XI *••••• 
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HlTl E R 






L — I 



( i U- J 


r a 


. . A i. 


1 - 



DECLASSIFIED Authority 
NND 51352 


































01 - CIR/4 


HEADQUARTERS 

UNITED STATES FORCES EUROHSaT THEATER 

military intelligence service center 

APO 757 
£ N N S X U 

BLOOD SEDIMENTATION RATE TEST 


% Sourca : HO BELL, Prof Dr Theo 


Position : Hitler's Personal 
Phyoician 


Hl07. Theo MCRELL, M.D* 


t' 


BERLIN V 15, _9_Jfln_124<J__ _ _ _ 

Kurfurstendann 216 (corner Peatmen St.) 
Subvay station: Uhland St. 

Tel: 917382 


• . X. . . 

h * 


Patient:_Patient ^ 


SEDIMENTATION RATE of hlood oorpuscles 
• WESTER GREEN METHOD 


■ 1st hour* _4l _ .jaa* 
2nd houi» _9_ _ janL 


NORMAL VALUE: up to 10nm. 


rj>+ .V j'.> 

£■': ‘ '; i 


* - 

m r- « v>'. • 


Median value_6 X 5_ „sn 


BLOOD SUGAR DETERMINATION, .SEIFFERT METHOD. 




f 


__nft. 


Nornal value: 90 - 120 


/Annex XII 
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iizi sS) 'x ’JAP, zz:-. o 

UTIILD STaTES PORi'ES EUROPEAN THEATER 

i.iusm rjTz^i^ycz service csixjs 

aPO 757 

a x r s x xiii 

WASSP.-ii-tlT t IJ2ir:CKZ AXD KaHN ‘1*2STS 


i.sji^JjLi Prof Dr Theo 
aHIHE-iAl^p Prof Dr E. 


—iLJil£2’ Hiti'cr'a ~ers .nal Physician 
Staff of .'ledical Diagnostic 
Institute, BEjii.-II* 


Medical Diagnostic Institute 

Dr. A Schmidt-Burbpch, 1..D. 

Berlin 7, Scbiffbauardamn 3 
Tel. 423759 - Postal Check account 
Berlin 183620 


dad . ii 0 . 244 


! | 


id 


i! 

•ii 


I, : 


1* 

if 

• 3 *t 

% t 

1t 


Tor 


_Pr2f x horej.1_ 


-M*D._ 

32FXIN V 15 


BBSU1T of EXaMINATION 


If 

1 E 


3 

% * 

? £ 

I I 

it 


Mrs. 


of Miss_*_PATIENT A 

Mr. • 

Health Insurance Gociey:_1_Membership No. 


Vft8S0rnann:_______ne/rft t i ve 

Me inieke (hKRI I):_ _ _ _ HGjga^ivo 

_.negative _ 

Pallida reaction:^ 

Complement teat for Goncrrheft:_ 

Complement test for tuberculosis 2 __ 

h^jJNI CKZ-Tuberculosis-re act ion 2 _ 

BERLIN, 25_Jfin_1940 _ _ /s/by E.. Brinknann 

/annex XIV . 
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UNITED STaTES ECHO 5 EUP-'PEaT T.-3/.C21 
hill TAP.Y I1T ELI" ". 0£ SLAVIC-. CLl'T-F. 
aP" 75V 

a r r £ x xiv 

EIFTLPLTTIaI LLCC-r C C'-T.-T 

Source: hORELL, Prod Fr Theo 


Positi'.rS Hitler's Personal Physician 



PROF. Theo K0R2LL, L.D. 


Berlin t V 15 _ _9_Jan_l£-'0.-- 

KarfuroteRdnnc 21P(corner IV.sanen St.; 
Subway station Uhland St. 

Tel: 917382 


PATIENT:___ 

RES’JLT of LLOCD iXU.IlV.TIOH 

BED CORPUSCLE COUNT:_ 4 j7_nill.-ll-'trail--•£ - §. 

HEJiOGLOBIH DEIEBNINATI01I:_,_£7_$_ _ -NornaH-100 £ •- 

COLOR INDEX: •__ -1x03- 1Iornpls - _ - 1.0- 

WHITE BLOOD COUNT__ £QCP _ f »orr*ll_ _ 6 - £000-- 


- v sw vyy w w w;m< 


,, 1-;, , ; W- r WHITE BLOOD CORPUSCLE DIFFERENTIAL 

_l_<s_.Norcalt_£ - 1_ 

.EOSINOPHIL. __•_ fiJ> -Nornftl*_ _2-4 - 

HEUTBOPHIL MTELOCXTES«_ _Nornal*_ _ £- 

IfflDTEOPHIL JUVENILE:_Nsrtrnl:- £=.1^ - 

L STWKE5HI0S._3j5_Porr.al:_ _ 1 - £ _ .- 

HEUTBDPHIL SEGHENXKERNIOS _£7 J>_ __ Homal:_ _ £8_-_6£- 

LThPHOCYIES__26 J> -lJorral:-21_~_35- 

g i _Norrai:_£ - £- 

/Annex XV . 
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HEADQUARTERS 

UNITED STATES FORCES EUROPEAN THEATER 
MILITARY INTELLIGENCE DEVICE CENTER 
APO 757 

' ahu xv 
LLOOD SERUI-. DIFFERENTIAL 

Sources: HOEELL, Prof Dr Theo Position: Hitler’s Personal Physician 

BRIKXlutNK, Prof Dr E. Staff of tedical Diagnostic 

Institute, £EHLIH 


The following is a translation of a report submitted to Dr. liORELL by the 
Hedicrl Diagnostic Institute of Dr. SCHJIIDT-3 URBaCH in BERLIN, after tests had 
been made to determine deficiencies of individual glandular socretions in the 
blood of HITLER. The process followed involves the use of an interferometer 
to determine to what degree each of the glandular secretions in Hitlers blood 
serum was affected by catabolic fermentation. "Normal” destruction 'f glandular 
secretions by fermentation is obtained from, a table which has bren set up to 
provide an indication as to the sufficiency of concentration. 

The determination is made by preliminary calibration of the interferometer 
with fresh serum in both chambers: units of drum reading are used to express 
the amount of deviation between the two beams. Then the serum in ono chamber 
off the instrument is substituted fer an equivalent amount of serum which has 
been incubated for 2* hours at 37° C, after the addition of a predetermined 
c amount of standardized glandular extract (Organomogto )• Then the two beans 
of the interferometer are again brought into phase. Ihe amount of change 
Inecessary to accomplish this, again expressed in units of drum reading, indk- 
jroates the degree to which the articular glandular secretion involved has been 
jaffectod by catabolic fermentation in the blood of the patient. The operation 

£ is repeated for each glandular secretion to be investigated. 

* , 

• j 

Graphical representation of the findings ap v «arinp on the following report 

4hare not hoen included beenuse of the difficulticg of reproduction. 

• * • 

ifjffiriCAL DIAGNOSTIC INSTITUTE 
jjDR. A. SCHKIDT-bUBrACH, M.D. 

'^Berlin NW 7, Schiffbauerdamn 3 
HTel.J 423759 

Postal Chock Account: Lab. ITo_286_ 

ii Berlin 183620 

^Beading on calibration with fresh serum_1^67_drum units. 

If ~ 

(The drum reading for each individual component is the sun of the calibration 
■ reading and the catabolic valuation reading listed below.) 

Component Catabolic Valuation 

V ■ (in drum units) 


5 ' 

Normal 

Patient 

Evaluation 

i Hypophysis, pars ant. 

13 

13 


$•Hypophysis, pars post. 

17 

12 


1 Hypophysis, to tal 

14 

•. 



/Parathyroid gland 
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31ood Seram Differential tontd) 
Component 
Parathyroid $ land 

-Thyroid gland 

Thynus 

(Testis 

-( 

(Ovarium 

( 

Suprarenal eland, cort. 

Suprarenal gland, total 

Cutis 

Lien 

He par 

Pancreas 

Kidneys 


rr./'l 

Pp ti‘ 

18 

15 

13 

14 

16 

16 

20/ 

9 

16$: 

e • 

13. 

14 

Id;/ 

• • 

16 

18 

12 

11 

2- 

• • 

12 

13 

11 

10 

11 

12 


14 


c: 


£ v plup tio n 


Corpus luteuc lutin 13 

Polliculin phase 10 ‘ 

. v. 

(Tr. Note} Following are pencilled notations, presumably representing the 
three extracts whose use was contemplated to correct the three homone de¬ 
ficiencies indicated by the test and checked with pencil in left margin above.) 


Orchikrin 

Hypoph. from Merck 
Thyr. 


ESSUIT OF EXAMINATION 

l 

MAXING INTERJEHOltSTRIC DETERMINATION OF C.-.T.-iBOLIC FERMENTS 
IN BLOOD SE?.li: USING 0RGANCGN0S10 (FRQiONTA) 

NAKE|_ _fatlent_ a_ 

Physician}_ _^of._Moroli,_MjD i _ 

Lab. No. _ _286_ __ Blood Take r._ 9 Jan ^94p_ 

REMARKS: 

Evaluation not possible at this tine. Will follow. 


BERLIN, 10 Jan 19-0 

/«/ by E. BRINE jJ-T 
/Annex XVI . 
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JD ^UA^TIRS 

Ul'ITZD STATES FORCES SUROPSaT ESaTZ-R 

military i; t:liigz:*cz gzrvicz czrTLR 

APG 757 
A N r £ X XVI 

EULSLaTIOY OF CCPSULT^TI. r rOTZS ZY IP. LOBZLL 
_S?urce : MGRELi, Prof Dr* Theo P^si n: Hitler’s Personal Physician 


Following is r translation if hand-written consul tati-n n~tcc made by Dr 
MOBELL soLOti..ie after seeing Hitler on a May .u. f with pA*ttt'irwl note 3 made the 
following day# 

Prof. TKZO KOBELL, M.D. 

Consultation hours: Weekdays 11-1 and PM 5-7 o’clock 
excepting Gaturdry afternoon 

Berghof 

EXG Patient A, on 4 May 

I and II lead: isoelectric T - strong r.uscle current 


Since, a series of injections of 2C$ glucose, occasionally with added 
^ iodine(Septoiod lCcc) , adniniat-. ro? intravenously. Intramuscular injections of 
Vitanultin-Calciun, Tonophosphan, and of varying amounts of Glyconom ox liver 
f extract. 

§■ 

Per Os: Vitanultin tablets, 4-6 a day, at meals. Also Luizyn and Glyccnorn 

% and Euflat or Antigas oills from tir.te to tine. 

56 


Be contended but not followed: 

Massage, early retiring, prolonged stays in open air, restrict fluid 
intake, 

| Further necessary: 

3reathing free oxygen two to three ti^es drily. Intravenous injections of 
- glucose with added Strophantin and possibly also with heart muscle extract in 
\ phosphoric acid. At first three tines daily, then every second day. Restrict 
* fluid intako to 1200 cc a, day. Testoviron intramuscularly. 

If not feeling well don’t hesitate to take a swallow of coffee or 10 to 15 
drops of cardiazol. 

liake sure of regular defecation. 

M 

Since neither anginal syndromes nor obstructions ap^a.r, immediate prog- 
M nosis is favorable.. 




Smoking end drinking fortunately n t involved. 

/7ccc-8 8nry* .*.* 
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* ' : ci - cis/ A 

Annex XVI (c:mtd) 

Necessary: ^KC after a day's work nr.* then another after 10 knee bends. 

Take x-ray of heart. 


Consultation and treatment on 5 May: 

Glucad. Intrav. plus Testov.Vit. C and glyco. intrm. I.essage flatly 
rejected in spite of earnest recon-jendatinn. Total drily rest 10 hours as re¬ 
quired. Zarlier retiring is impossible beca se of air rnids. Consented to re¬ 
duction of fluid intake to 1200 cc daily. 

Presence of slight edema formations on shin bore could be noted under finger 

pressure. 
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HEADQUARTERS 

UNITED STATES FORCES EUROPEAN TKEaTO 
IILIT44RY IOTELsIGEKCE SERVICE C ET_R 
;jo 757 


Cl FII AL INTERROGATION REj.'CRT (01 - FIR) No. 31 


Cl - FI R/31 
5 Feb I'G 


1, r 


i! i 


HITLER'S TEETH 
source: 3L/«SCIiKE , It Hugo Johannes rcsitior.; 


Brig Gen in V.'af fen SS. 
Hitler's dentist 
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1 • REFERENCES 


a. USFET-MIS Center, Report 01-CI^y 2 , dated 15 Oct 45 

b. USFET-MIS Center, Report 0I-CIF$ 4 , dated 29 Nov 45 

2. REASON FOR RETORT 

This information is being published in order to provides 

a# data useful in the identification of Hitler or his remains; 
b. knowledge needed to expose those frauds vho in later years may claim 
to be Hitler, or who may claim to have seen him or talked to him; 

®* research material for the historian, the doctor and the scientist 
|| interested in Hitler. 

11 

It Descriptions of the teeth of Eva BRAUN and Martin BORlsANN are appended 

§? as Annexes II and III for the purpose of assisting identification of their 

5 § remains, if found. The fact that they were intimates of Hitler and with him 
f| during the last days of the Battle oi Berlin prompts inclusion of this 
If. material. 

II 

If 9. REPORT: "HITLER'S TEETH" 

H 

1| a. Introductions Source 

If • 

(NOTE: For details of Source's career see ..nnex IV) 

Dr Hugo Johannes BLASChAE. was a Brigadefuehrtr (Leader of a Brigade) 
ii and Brig Gen in the ’./affen-SS. He was called in to treat Hitler by Hermann 
]3 GOLRIKG in the early part of 1954* He v-as Hitler's dentist from that time 
I, until his departure from the Reichs Chancellory ar.d BERLIN during the night 
1 1 of 20-21 Apr 45* His last treatment of Hitler was sore time in mid-February, 
1945* Neither henor anybody else is believed to have treated the Fuehrer 
after that time. 


? t 

5 r 

/ » 


The description of Hitler's teeth was made by 3LASCHIZ with the aid of 
X-ray pictures of Hitler's head taken on 19 Sep 44 (See Annex III of l.b. 
above.) Source's information on Hitler's teeth is considered reliable. 

BLAbCHlCB was interned on 28 May 45 and interrogated during November and 
December of 1945* 


: .• : 

i. 

•: 


1 ’ ; 


b. Characteristics of h'itl.r's Teeth 
(1) Verbal Description 
(a) Natural Teeth 

The folio ing natural teeth w<re present in April 1945* 
either entirely (except for fillings) or partly: 

(NCTEs Teeth that have fillings are hereafter referred to as present in their 
entirety, while those with crowns, or with chips or pieces broken off are 
referred to as present in part.) 

Upper Right Jaw s Central incisor (partly) 

Cuspid (partly) 

1 st bicuspid (partly) 


Upper Left Jaw : Central incisor (parlly) 

Lateral incisor (partly) 

Cuspid (portly) 

i. 
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Lower Right Jaw : Central incisor (entirely) 

Lateral incisor (entirely) 

Cuspid (partly) 

1 st bicuspid (entirely) 

2 nd biscuspid (partly) 

Lower Left Jaw : Central incisor (entirely) 

Lateral incisor (entirely) 

Cuspid (partly) - 
1 st bicuspid (partly) 

2 nd bicuspid (partly) 

3 rd molar (partly) 

(b) Replacements 

The following replacements were present in April 1945* 

Upper Right Jaw : A bridge, extrending from central inci 

to 2nd bicuspid and consisting of the 
following elements: 

_1 Richmond crown (pivot in root’canal, 
golden back - lingual - part, frontal 
labial - porcelain facet) on central 
incisor, 

2 Golden back part, frontal porcelain 
facet over space of missing lateral incisor, 

3 Full gold crown over cuspid, 

Full gold crown over 1st bicuspid, 

5 Freely suspended golden masticating 
surface over space of missing 2nd bicuspid. 

Upper Left Jaw : A bridge , extending from central incisor 

to 1st bicuspid and consisting of the 
following elements: 

1 3/4 crown (window crown) on centra] 
incisor, consisting of frontal pietinum 
ring and golden back part, 

2 Richmond crown on lateral incisor, 

2 Full gold crown on cuspid, 

Freely suspended golden masticating 
surface and back port with frontal por¬ 
celain facet over space of missing 1st 
bicuspid. 

This bridge extended farther until the end 
of October ljl'b- At that time RLASCKXE 
extracted the 2nd bicuspid and cut the 
bridge between the 1st and 2nd bicuspids. 
The str: ight edge produced by the cutting 
is strikingly characteristic. 


_ q - 
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In the upper jer v;ere present after removal of the old bridges; (sec 
Graving on page 6 of report) 

consequently f tvo possibilities o fcrec themselves: 

1. removable, supported prosthesis, restoring the ability to 

masticate c.s fr.r os the bridge in the lo* cr right j c:r vould allov; 

V ^ xec1 bridge vith a slightly sm Her masticating surface. Since 
in Hitler's oese an edge-to-edge bite ras present, the ability 
to masticate vould have been sufficient, despite the missing molars, 

"hitler rejected a removable prosthesis, he remark d to this point that for 
him as a vegetarian the fixed bric'ge v.culd suffice, since i;c had a special 
kitchen at his disposal at all times. 

"The following bridge vas then ~ode (see dr rings on page 5 of report). 

"Hitie.'s treatment ras finished. The treatment of the root 0: the lorer 
left lateral incisor res repeated during one of the last sittings (for the fit¬ 
ting of the bridge) , alter an iX-ray check-up hex' 5 reve: led a noticeable reduc¬ 
tion of the infection focus at the root-tip, 

fi 1 agreed vith hitler that I vould have to examine his teeth in intervals 
of three cr four months at xhe most, since only constant supervision, especially 
of the lorer incisors, could t-.nu to avoid timil r extensive rorlc in the upper 

JG-. 

"I wa3 able to make these check-ups fairly regularly until the out¬ 
break of the ~*ar. 

"1 e" extensive rork vas not necessary curing those yt^rs... 

r 

"Treatments re.e preformed at cither the Berlin Chancellery cr the Berchef 
Oh Oberse.lzberg. Lental stations existed in cither piece. 

"In th«. years 1938-39 I did net succeed for a long time (I think it ras 
a little more than a year) in treating: Hitler. .henever I called I ras told 
that treat er.t v:s not possible •: t the time, and that I should rait until not¬ 
ified. .hen I as finally called ;cin vas present. The upper left central 
incisor had ..n extorsive caries... 

I 

\ "In contrast to previous years, tree treats from nor on rere more difficult 
to carry cut, since Hitler had very little time. He ras in addition very 
worried about pains that might be caused by the treatments and demanded the 
greatest cauticr. to have them avoided. I could never be sure whether a treat¬ 
ment scheduled ■. culd come off cr rhether it would be postponed indefinitely. 

It was, horev.r, possible to keep the tooth permanently quiet... conclusion 
of the treatment, i.e., filling of the root cr.d final filling of the cavity, 
ras never achieved... 

is V* 

f t » 44 t the "..elfsachanze" headquerters treatments ’ ere performed in r truck- 
: mourted dental station, provided by the guard battalion of the Regiment "Groos- 
X Deutschland". Lat r, on account of the menace of air-raids, a dental station 
Isos installed in cr.e of the shelters. 

4 ,»< 

| I "lev.arcs the end cf September (1944) I was called to the headquarters. 

Hitler complained about sli. ht tend mess of the gingiva <f the upper left jar. 

-.6 was bed-ridden. I-.e was, as Frcf Here 11 told re, suffering from an ir.fle.r- 
ifiticn of the r.asc- ..ha ryngc•_ 1 area... 

"Lxamination cf the left upper jaw disclosed only slight ruber of the 
ingiva around the 2nd bicus id, r.o pair, end hardly any secretion. , ::hen hitler 
:cs able to get up again, an X-ray photo of the 2nd bicuspid was made. 
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(2) Lrariry.s 


Upper Jar, seen frontally (labial) 



t 


Upper Xc.T.y seen from the back (lingual) 


/> 



Upjxr Jc: , seen fror: bclor: (distc.l) 
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. view of the Upper Jar,- seen frontally, as it would 
if all artificial elements except fillings were removed: 




i 

. Lower Ja^'. seen frontally 




DECLASSIFIED Authority 
NND51352 
































C 0 r ? I L E T I .. L 

Iiov/er. Jaw, seen...from above 
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This is a view of the Lov7er ,]awseen frontally, as it would, apnear 
if all artificial elements exceot fillings were removed: 
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k. CONCHJSICKD 

BL-iSCHIGL hc.d furnished a rather hasty and incomplete description of 
Hitler's teeth to interrogators at a previous place of internment. 

The Description on which the present report is based is the only one he 
made with the aid of the X-ray photos mentioned in par 3* r >* It can, there¬ 
fore, be considered authentic and accurate. 


5. COMfcNTb -d'.'D REC OMMEND. -TI OIL 

Ko further interrogation of 3L.SCHICE is planned at this Center. 

Another report on Hitler, containing mainly descriptions of his mental 
make-up drown irom sources in intimate contact with him at one time or an¬ 
other, is in preparation. 
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The recipients of this report are requested to submit special briefs 
on c.ny subject upon vhich this detainee should be interrogated nd to in¬ 
dicate the desired distribution of the resultant report. 

•VhG, FT>i: ..’SI 4 /cc j 

For the Commanding Officer: 


5 Feb 46 

DISTRIBUTION: "D" 


7) 


■ uUe. f-tu^ I-, c v 

liALCCLM S. KILTY 


Capt, ..C 

Chief, 01 Section 
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ke;.!x#d.rters 

UNITED STATES FORCES LURGilAN TI .EATER 
MILITARY INTELLIGENCE SIRVICL Cli TIR 
APO 757 

ANNEX I 


TREATMENTS 01 HITLER 


Source : BLADCHKE, Dr Hugo Johannes Position : Brig Gen in 'Vaffen SS, Eli tier's 

dentist 


(NOTE: The following is a translation of notes written for this report 
by BLASCEICE, giving Hitler's abridged case history as a dental patient in the 
jyears 1934 to 194SO 

••In the beginning of the year 1934 I ^as. at the instance of the then 
(Prussian) Prime Minister GGERING, called to the Reich Chancellery. I was told 
that Adolf Hitler had a toothache. Upon examination I found a swelling of the 
gingiva of the left lower jar, extending from the left central incisor to the 
■left cuspid. The lower left lateral incisor had at its distal end a cavity 
which extended as far as the pulp cavity. The pulp was dead and the tooth 
^sensitive to pressure. ^11 lo*. er incisors, especially the ones on the left, 

“were very loose. 

. \ 

•The pains could be caused either by an abscess in the area of the root- 
rtips or by an abscess in the gingival pocket of the lower left lateral incisor. 

■After opening of the root canal and removal of an abundance of tarter the 
pains soon decreased in intensity and diseppeared completely over night. 

"The A-rcy paotos showed the following: a lentil-sized light spot around 
'the tip of the root of the lower left lateral incisor. Strong atrophy of the 
alveoli, most pronounced around the lower right central incisor and the lo r er 
left'central and lateral incisors... 

f "During the following days—besides the treatment of the root of the lower 
?left lateral incisor—tarter was thoroughly. The gingivitis healed and the 
f'teeth became steadier and again fit for use. The treatment of the root took a 
’’normal course. The tooth was filled with iodoform-paste ( allchoff) and temp¬ 
orarily closed... 

I 

"In the upper jar much mere extensive work was necessary. There existed on 
cither side bridges which were connected by an arch behind the left incisors. 
Three fourths of the upper left latercl incisor was broken off. The arch con¬ 
necting the two bridges caused annoyance because fcod particles got caught in 
it easily. The gingiva had receded considerably from the edges of the existing 
gold crowns, so that the necks of the teeth were exposed. Ceries hod started at 
some of these points. 

"The old bridges had to be removed end replaced. As the upper right central 
incisor was already absent and replaced by part of the bridge and as, in add¬ 
ition, the lateral incisor was Z''k broken off,' the gaps would have impeded 
speech, hitler refused a temporary replacement through a removable dental plate 
for the period of manufacture (of the new replacements). It was then possible 
to remove both bridges in their entirety. They were taken out at each sitting 
and temporarily fastened again after, ard. The root of the upper left laterf1 
incisor, which had to be completely removed for tho fitting-on of the new crown, 
received a temporary pivot-tooth. 
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« Color of Teeth 

i (NOTE: The color symbols used are those of the S.o.»<*HIT- color ring 

for dentists.) 

All natural teeth and replacements had the color "21". 

N0TE6: 1. BLASChiO; considers it possible that the upper right 1st °°^ ar 

Slost in early youth, causing the 2nd and 3rd molars £^st 

and close the gap. In that case there would be present (starting f 
bicuspid) 1 st ar.d 2nd bicuspid, 2nd and 3rd molars. 

2« The same possibility exists for the lo.er left ja\.* 


i 

* 
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The picture shored a surprise formation of a deep pocket around the rhole 
root, almost as far as the tip of the root. There must, consequently, have been 
an inflammation of this tooth in existence for the last months. It either did 
not cause any pain, or the pain—vror.gly diagnosed as neurclgic—ras killed 
through obtundents. Despite thorough questioning. I could not get a clear pic¬ 
ture of the history of these pains from Hitler. He disliked intensely talking 
about his health. 

'•I ranted earliest possible extraction of the toett.... "e had to postpone - 
this, horever, beccuse Hitler's general condition did not permit an operation 
of this kind... 

"At the end of October (1944) I obtained, efter repeated reminders, per¬ 
mission to perform the extraction. 

"The old bridge on the left upper jar ras then cut in front of the gold 
crorn on the 2nd bicuspid... The tooth, together v ith the cut-off pert of the 
bridge, ceme out very easily... 

"On the occcsion of this treatment I insisted that the treatment of the 
root of the upper left central incisor be at last brought to an end, so that 
unnecessary complications could be avoided... I ras promised that I rould be 
called vithin the next fer reeks. I actually did receive the order, cn 15 
December 1944 1 to report at the headquarters, ’. here I arrived bn 16 December. 

The headquarters ras then in the V.'est, in the vicinity of GIESSEK. Since the 
offensive in the V/est had started that morning I did not treat him... 

•From the middle of January 1945 Hitler ras constantly in the Berlin 
Reich Chancellery, .'.gain and again he postponed the treatment of the upper left 
' incisor. He came once to the dental station far a short rhil6 in mid-February 
for a superficial examination. Besides the removal of tartar on the lorer 
incisors no treatment ras performed on that occasion." 

(R iV .sr.Ki~ 1 s statement on files containing cards ;■ nd X-ray photos of his 
patients at the Reich Chancellery follors.) 

V 

"The patients' file cards as rell as the li-ray pictures of their te-et.. rere, 
/since the middle of January 1945* constantly kept ct the dental station in the 
I Voss-Strcsse shelter of the Reich Chancellery. 

"On the night of 20/21 January 1945* I - as ordered to be reedy for 
movement, rith a minimum of baggage, rithin an hour. I res helped in packin':, 
the little portable dental station rhich I ranted to take rith me by my dental 
helper, Kirs iCethe iiUSERI .'J^', and my assistant, Dr RGKXAMM. It is possible and 
even likely that the files vere put in the some box as the dental station. I'y 
baggage ras then supposed to be sent from the Tempelhof airfield tc SALZBURG 
in a transport plane carrying baggage exclusively. This plr.ne never arrived at 
S,»LZ3URG, ant from the Obersclzoirg it could never be ascertained rhat hed 

become of it* 1. 
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HEADQUARTERS 

UNITED STATES FORCES EUROPEAN THEATER 
MILITARY INTELLIGENCE SERVICE CENTER 
aPG 757 

ANNEX II 


MARI IK BORIvAKN’S TEETH 


Source; BLASCH.1E, Dr Hugo Johannes P osition ; Brig Gen in v/affen SS, Hitler's 

dentist 


BLASCHKh states that he treated Martin BCRMAKK regularly from 1937 io 
19E5» Tor the last time in March 1945* During that period BCRE1ANN was not 
treated by any other dentist. Source states that despite the non-availability 
of X-ray pictures (see last two paragraphs of Annex I) he remembers BONMANN's' 
dentition in detail. 


Description of Martin BGRP.ANK 1 s Teeth 


Unper Jaw, seen frontally 
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v The upper right central incisor v/as missing. It had been lost about 19i*2. 

Since the gap had to be closed immediately, temporary window-crowns were made 
for the upper left central incisor and the upper right lateral incisor. The 

U missing tooth v/as replaced by a procelain facet on a golden back part. 

# 

Since all upper incisors were more or less loosened by paradentosis, a 
bridge-support v/as planned extending from cuspid to cuspid. As, however, the 
loosening of the incisors progressed slowly, the temporary arrangement proved 
satisfactory and the bridge Wc.s nevei made. 
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HEADQUARTERS 

UNITED STATES FORCES EUROPEAN THEATER 
MILITARY INTELLIGENCE SERVICE CENTER 
apo 757 

ANNEX III 


EVA BRAUN' S TEETH 

:|£- - 

1 -» 

R Source i BL..SCHKE, Dr Hugo Johannes Position : Brig Gen in TJaffen SS, Hitler' 
v: dentist 


BLASCKNE states that he treated Eva 3RAUH at irregular intervals from 
1935 t0 1945- -- or t he last time at the BERLIN Reich Chancellery in March 1945 
* Treatments were performed during her stays at the Chancellery and at the 
t Berghof on Obersalzberg. When in 1TJNICK during Hitler's stays at his field 
headquarters or during his travels, she ras treated by a local dentist rhose 
name BLASCKilE is unable to recall. 

V 

Source states that, because of the irregularity of his treatments, he is 
| not absolutely certain about all the details of Eva BRAUN's dentition and he 
h : regards that the X-ray pictures taken of it (see last tvo paragraphs of Annex 
.•2 f i) are not available. 
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Lower Jar, seen frontally 
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The lower right 3rd molar has not broken through all the way, and there¬ 
fore occupies a lower position than the 2nd molar. It has an iodoform filling 
in the pulp cavity. A large cavity on its masticating and labial surfaces is 
filled with cement. 

Color of Teeth 

(NOTE: The color symbols used are those of the S.S.'WHITE color ring for 
dentist.). 


Upper right central incisori "6" 
Upper right lateral incisor: *6" 
Upper right cuspid » "G* 
Upper right 1st bicuspid » "0" 
Upper right 2nd bicuspid : *G" 


Upper right 1st molar 
Upper right 2nd molar 


'G» 

»G" 


Upper left central incisor t "6" 
Upper left lateral incisor t •6" 
Upper left cuspid 
Upper left 1st bicuspid 
Upper left 2nd bicuspid 
Upper left 2nd molar 
Upper left 3rd molar 
Lower right central incisori •£>* 
Lower right lateral incisor: 

- 2 - 


: »G" and "K" 

: "17" or "18" 

i "G» (?) 
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Lover right cuspid ' . 
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Lower right 1st bicuspid ; 

"G" 


Lower right 3rd molar . 

"17* 
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Lower left central incisor s 




Lower lef|4ateral incisor , 

"6* 
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Lower left cuspid . 

"G" 
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Lower left 1st bicuspid . 

»G" 
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Lower left 2nd bicuspid 
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Lower left 2nd molar 

■ G* 



Lower left 3rd molar : 
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hEADO,U:J!TERi 
UNITED oTjiTES IvRCLS EUROPE JJ THE TT^ 

-0 -757 
ANNEX IV 

ct -acKOiccic ^ ..cccni.T u SQTTsci'a r„. BITB ' 

^° urce : SLiCf-I, Dr JiUtQ Johannes Position, n ri ,. r <_ ... 

-ii££» riG Gen in ,'affen SS, Hitler's 

dentist 


£ 

: 5. 
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Chronological 
14 Nov 01 i 
1885 

1097 : 

1906-1911 , 

1911 : 

1911 

Fall of 1911 : 
1914-1918 : 

1919-1941 : 

1930 

1931 

1934 
1933 

1935 


PI i story 


Born at KEUST..DT/ Prussia 
Moved to BIRLIi 
Finished Public School 

orSfoS" C ‘ UniVersity of rennsy lTO nia.' Msnier 

Received decree of DDS 

T °°3 C . T7£ek " 3 ' course at Royal Lental Hospital, LCNDON, 
n 6 idna 


1941 : 

20/21 ..pr 45: 
28 May 45 : 


Opened orm office in BERLIN 

sSionV, 6 ,"^ Cf U C£r " lth <**»» "W, «rst at Dental 
station of Military hospital HU! JTMT/Cder, later dental 
station of III Corps in BERLIN 

Can office in BERLIN 

Began treating Capt, later Reichsirarschall, GOERING 
Joined NSDAP and DA, later NSIGC 
Called in tc treat Hitler 
Married Maria IHIN-BILFlLL 

joined SS. Appointed to rank of Sturcbahmfuehrer (Major). 
Put in charge of instituting dental core for '."hole so. 
Chief of Dental Section in SS Surgeon General's Office 

Transferred to effen-SS. Attained position of Brigc.defuehrer 
. r.d rank of Brig Gen of V7affen-SS 

Le. t BERLIN for 3-RCHTE SCMEEN_on orders from H itler 

..rrested at SALE3URG 


OI/CIR/4, 29 Nov 45 
DECLASSIFIED UNDER PROVISIONS 
OF DACIR 380-3 • 


1 - 


.by Richard S. Smith 
Col, GS 

Chief, SMI Br/ACSI/DA 
on 22 Sept 1959 
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Studies in Pathography 
II. Adolph Hitler 
by 
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Summary: 

Adolph Hitler was-born in Branau, Austria on April 20, 1889. 
He died, a suicide on April 30, 1945 at the age of 56. He began 
his career as a vagrant and a house painter, he ended it as the 
defeated leader of an empire that embraced most of Europe, a 
large part of Africa and, had he been victorious, would have 
included most of the world. 

To attempt to explain his extraordinary career from a study 
of his medical history is extremely difficult. For the purposes 
of this report one must begin by dividing Hitler’s medical history 
into two segments, (a) psychiatric aspects, and (b) somatic or 
physical aspects. Because of the vast number of writings which 
have already appeared about Hitler’s mental states and also 
because of the controversial and speculative nature of the 
available data, very little has been said here about Hitler's 
psyche. The available data is attached hereto as Appendix 1. 

His clinical history may be briefly summarized: 

(1) In his youth Hitler was believed to have suffered from 
weak lungs. The nature of this ailment (whether pneumonia, 
pleurisy, tuberculosis, etc.) is not known with certainty. 

(2) Many writers have stated that Hitler suffered from 
syphilis, but no clinically valid evidence has ever been produced. 

(3) He suffered from gas injuries in World War I but he seems 
to have recovered without residual effects. 


I 

I 

\ 


DECLASSIFIED Authority 
NND 51352 







(4) It has been alleged that during his adolescent years he 
had epidemic encephalitis following influenza which in later 
years manifested itself as Parkinson’s diseases. Again, there 
is no clinical substantiation of this hypothesis. 

(5) He had some voice problems which were relieved by 
removal of benign polyps from his vocal cords. 

(6) From 1936 to 1945, Hitler had as his personal physician, 
Dr. Theodor Morrell, described by his medical colleagues as a 
charlatan and a quack. He kept Hitler under the influence of a 
large number of drugs including vitamins, hormones, sulphonamides 
belladona, strychnine, etc. It was believed by those doctors 
close to Hitler who could observe him without participating in 
the treatments that this indiscriminate shotgun therapy caused 
the ultimate physical deterioration and final collapse of Hitler. 

(7) Hitler committed suicide on April 30, 1945. It is 
generally believed that he shot himself. Recent information * 
published from Russia alleges that he died from cyanide 
poisoning rather than from a gunshot wound. 


I 
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ADOLPH HITLER 

The man who gave immortality to Winston Churchill was 
Adolph Hitler, an Austrian by birth who at the age of 43 became 
Chancellor and Fuher of Nazi Germany. Hitler was more than a 
man - he was a phenomenon. He blazed across the sky like a 
meteor and like a falling star fizzled into oblivion. 

Adolph Hitler was born on April 20, 1889 in the town of 
Braunau on the River Inn which forms the border between Austria 
and Bavaria. The Austro-Hungarian Empire was still ruled by 
Emperor Franz Joseph. Hitler came of peasant stock (traceable to 
the 17th century) in a remote country district. His father was a 
minor official in the Customs service of Austria. He married 
twice but neither marriage lasted. He divorced his first wife, 
his second spouse died of tuberculosis. Six months after her 

death he married for the third time - now a second cousin twenty- 

< 

three years younger. Adolph was the third child of this marriage. 
A brother and sister born earlier died in infancy, a younger 
brother died at six, only his sister Paula born in 1896 reached 
adulthood. 

The father retired at 58 and settled finally on the outskirts 
of Linz where Adolph Hitler grew up. In "Mein Kampf" Hitler por¬ 
trays himself as a child of privation and poverty. On the con¬ 
trary, it is known that his father 
able, within his means, to provide 
education. Alois Hitler, Adolph's 

i 
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had an adequate pension and was 
his son with a good elementary 
father died in 1903 but his 








widow still had his pension and thus she was still able to keep 
her son in school. He left the Realschule in Linz in 1904, not 
for financial reasons but because his school record was poor. 

He was transferred to another school which he- finally completed 
at age 16. Hitler claimed later that his poor performance at 
school stemmed from the fact that he wanted to be an artist, a 
career his father opposed. While there is no doubt that father 
and son did not get on well, it is highly probable that the elder 
Hitler was in fact dissatisfied with Adolph’s school performance 
in general and he let his son know this in unmistakeable terms. 

One of Adolph's teachers at this school later described young 
Hitler in these terms: 

"I can recall the gaunt, pale-faced youth pretty well. He 
had definite talent, though in a narrow field. But he lacked 
self-discipline, being notoriously cantankerous, willful, 
arrogant, and bad-tempered. He had obvious difficulty in fitting* 
in at school. Moreover, he was lazy...his enthusiasm for hard 
work evaporated all too quickly...he reacted with ill-concealed 

hostility to advice or reproof; at the same time he demanded of 

* 

his fellow pupils their unqualified subservience fancying himself 
in the role of leader..." 

As indicated, Adolph was in frequent conflict with his father 
about his studies and the choice of a career. The elder Hitler 
apparently insisted on uniform excellence in scholastic perfor¬ 
mance, especially since he wanted his son to become a civil 
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servant like himself. This type of career repelled Adolph and 
the struggle between father and son reached a climax when young 
Hitler announced that he had decided to become an artist, i.e., 
a painter. Alois, the father became increasingly bitter and 
resentful at his son's intransigence; Adolph emerged as solitary, 
uncooperative, sullen and stubborn, doing only what he had to at 
home and just passing or more often failing at school. The 
mediocrity of his school record barred his way to higher educa¬ 
tion and filled him with confusion and resentment about his 
family, himself and his future. 

It has recently been suggested by a German physician - 
Recktenwald (AHlla) that during this stage of his adolescence, 
Hitler may have had an attack of epidemic encephalitis, a disease 
often contracted in childhood or youth subsequent to a severe 
cold or influenza. The virus, even if the infection is silent or 
asymptomatic can produce middle brain damage which may manifest 
itself as Parkinsonism in later life. Since, in the period 
immediately before Hitler took his own life during the climatic 
days of the Battle of Berlin, he displayed a pronounced tremor, 
this may have given rise to the suggestion that he suffered from 
post-encephalitic Parkinsonism. The fact that epidemic ence¬ 
phalitis may produce dramatic changes in character and personality 
soon after the disease is contracted, could provide a possible 
explanation for Hitler's failure in school and his subsequent 
personality troubles. 
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Nevertheless, simplistic and attractive as this hypothesis 
may be, it is in the highest degree speculative. The diagnosis 
is not based on any clinical examination of Hitler. Furthermore, 
Hitler's own physicians who were close to him for a number of 
years up until the end, had advanced several other possibilities 
for the deterioration of his health and his physical symptoms. 

These included physical exhaustion, lack of exercise, extreme 
and prolonged stress and finally the large quantities of drugs 
administered by Morrell. 

None of the tentative diagnoses offered by many writers of 
whom Recktenwald appears to be the most recent can either be 
■ convincingly sustained or summarily dismissed. Even Hitler's 

unproven syphilis can, in its later stages produce a Parkin¬ 
son-like tremor. It is true that of all the provisional diagnoses 
I 

about Hitler's childhood illnesses, epidemic encephalitis appears 
to have a possible relationship to Hitler's later pathognomonic 
states. However, we must be content to regard this only as an 
unconfirmed and even un'confirmable hypothesis. The only satis¬ 
factory way in which these questions could have been resolved 

b 

: ;j%- would be on the basis of evidence from a thorough clinical exami¬ 

nation supplemented by a most careful autopsy. No evidence 
exists that such examinations were ever carried out. 

Another medical episode in Hitler's early life must be 
mentioned. This happened in 1905 about two years after the death 
of his father. Hitler returned home to Linz at the close of the 
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school semester where he had continued to make a poor record. 

The family usually went to Spital in the country for the summer 
and while there Adolph developed a lung disease. Hitler states 
in "Mein Kampf" that he had a pulmonary infection at this time. 
Although the disease is not named, the ailment is consistent 
with a family history of lung involvement over several genera¬ 
tions. During the vacation at Spital, Hitler’s mother brought 
him every morning a large cup of warm milk. This suggests that 
the traditional treatment for pulmonary disease of nourishing 
food, rest and country air were being applied. It is not clear 
whether Hitler's lung condition at Spital arose "de Novo" that 
summer or whether it was a recurrence of an earlier infection 
which had become quies.cent. In any case the condition may have 
lingered on. Shortly before the outbreak of World War I, 

Hitler had gone to Munich and it was suspected that he may have 
left Austria among other reasons, to evade military service. 
However, after some finagling he was examined by Austrian army 
physicians and declared unfit for service. 

After leaving school in 1905, Hitler spent two years with 
his mother in Linz and then went to Vienna to try to enter the 
Academy of Fine Arts as a student. He failed and was advised to 
try for the school of architecture but he refused. After a 
second rejection by tho Acndomy of Fino Arts, Hitlor drifted into 
obscurity in Vienna for about five years. He worked as a laborer, 
a sign painter- and as a general handy man. Testimony of those 
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who knew him during this period indicates that he was lazy and 
moody, disliking regular work. He neither smoked nor drank and 
was too shy and awkward to have much success with women. When¬ 
ever he made a little money from painting picture postcards, he 
quit work and went to a cafe to read newspapers and talk poli¬ 
tics, a consuming passion with him. He also went to the public 
library where he read extensively but indiscriminately and 
unsystematically. It was at this time that Hitler began to 
crystallize within himself the anti-semitic ideas, then endemic 
in Vienna, which provided the basis for, and gave direction to, 
his career from then on. 

We come now to the beginning of Hitler's active political 
career. 

The defeat of Germany came as a profound shock to the 
German people and its Army. Despite the fact that the war on 
the Eastern front had come to a successful conclusion for 
Germany, the catastrophic events on the Western front were kept 
from the German nation. Thus the fact that the Army, still 
intact had been brought to its knees was a stunning blow. When 
the Kaiser fled to Holland and the military refused to assume 
responsibility for the debacle, the legend of the "stab in the 
back" was born. 

During the ensuing period of chaos until a semblance of 
order was restored with the creation -of the German Republic, 
Adolph Hitler was still in the hospital recovering from his gas 
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injuries. It was during the chaotic and turbulent period 
following the imposition of the Peace of Versailles that Hitler 
took the decisive step to enter politics. He left the hospital - 

- one of the millions of demobilized jobless men who faced an 

unknown future, and returned to Munich. Here the Army again 
provided an opportunity. He got a job in the Press and News 
Bureau of the Political Department of the Army's Munich Command. 
After a course of political instruction, he was appointed as an 
instructor. His task was that of preventing the contagion of the 
men by alien ideas such as socialism, pacificism and democracy. 

In September of 1919, Hitler was directed by the Army to 
look into the affairs of a small group in Munich which might be 
of interest to the military. This was the German Worker's 
Party organized in 1918 by a locksmith, Anton Drexler. 

Drexler's objective was the creation of a party which would be 
both working class and nationalistic in outlook. There were . 
only a few members present when Hitler attended his first meeting 
in a Munich beer-hall. Here he was his opportunity and he began 
his active political career. As he gradually assumed control, 
the party grew in numbers. In 1920 Hitler left the Army to 
devote himself full time to the affairs of the Party. The name 
of the Party was now changed to "National Socialist Germany 
Party" and soon it began to attract various splinter groups from 
Austria and the Sudetenland. It adopted anti-semitic ideas from 
its Austrian satellites and began to use the Hakenkreuz - the 
, swastika - as its symbol. 

- 9 - 


DECLASSIFIED Authority 
NND51352 









Larger events now intervened. In 1929 a world-wide economic 
depression came to the aid of the fledgling Nazi Party which had 
been reconstituted at Munich. In the German elections of 1930 
the Reichstag representation of the Nazi's rose from 12 to 107 
seats. In 1932 Hitler ran for President of the Reich but although 
his party strength was increasing he failed to unseat the incum¬ 
bent Hindenburg. On January 30, Hitler was appointed Reich 
Chancellor by the aging and senile Hindenburg and the Nazi's 
were now close to the seat of power. A few weeks later on 
February 27, a fire wrecked the Reichstag building, a conflagra¬ 
tion Hitler was swift to blame on the Communists. The following 
day Hindenburg signed an emergency decree, "For the Protection of 
the People and the State" suspending those sections of the 
Constitution guaranteeing individual and civil liberties. When 
the Reichstag on March 24 passed the so-called "Enabling Act" 
legalizing the emergency powers, Hitler and his Nazi's were given 
full control of the State. All political parties except the 
NSDAP were outlawed. In 1934 Hitler purged a number of his 
opponents - dissidents were either shot or sent to concentration 
camps. Later that year following the death of Hindenburg, 

Hitler abolished the office of President and he took the title 
of Fuehrer and Reich Chancellor. The Armed Forces then took a 
personal loyalty oath the Supreme Commander. In 1935, Hitler 
announced a build-up of the Armed Forces and reintroduced mili¬ 
tary conscription - both in violation of the Versailles Treaty. 

- 10 - 


DECLASSIFIED Authority 
NND 51352 










The anti-Jewish Nuremburg laws were passed in September and 
early in the following year. Hitler repudiated the Treaty of 
Locarno and sent German troops into the Rhineland. 

__ The pace of events now increased. In 1938 Hitler took 

direct command of the Wehrmacht and Austria was annexed to the 
Third Reich. Then came the Sudentenland crisis which led to the 
Munich Agreement and the German occupation of Czechoslovakia in 
1939. Shortly after Hitler signed a non-agression pact with 
Russia, Poland was invaded and World War II began. The years 
1940/41 were the apex of Hitler's conquests. In what came to be 
known as the Blitzkrieg, Hitler's armies-took over Belgium, the 
Netherlands and Luxembourg followed by France and the Scandinavian 
countries. The British were driven frcmthe continent. 

Yugoslavia and Greece were occupied in 1941 and then in June of 
that year Hitler launched his assualt on Russia which carried 
him almost to the gates of Moscow. During this time Hitler also 
began his systematic extermination of European Jewry. On 
December 7, the Japanese attacked Pearl Harbor and Hitler promptly 
declared war on the United States. The war was now truly global 
in scope. However, in 1942 it began to become evident that 
Hitler had now over-extended himself and tide began to turn 
against him. 1943 saw the defeat at Stalingrad, the invasion 
of Sicily and Italy by the allied forces which earlier had 
already destroyed the Nazi threat in North Africa. The collapse 
of Mussolini's regime in Italy added further to Hitler's woes. 
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In 1944 came the Normandy invasion and Hitler was now caught 
between the Russian anvil and Anglo-American hammer. By 1945 
Hitler's empire was breathing its last and on April 30, Hitler, 
committed suicide in his bunker beneath the ruins of his 
Chancellory in Berlin. The Thousand Year Reich had come to a 
crashing and flaming end. 

i 

A medical history of Adolph Hitler is extremely difficult 
to compile. One is confronted simultaneously with a plethora of 
material on Hitler's mental state which undoubtedly governed his 
life and a pancity of clinical data on his bodily ailments. 
However, because so much has been written about Hitler's megalo¬ 
mania, and also because many authorities disagree both in their 
findings and interpretations, no attempt is made here to summarize 
or evaluate this material. As a matter of fact such a summary 
together with documentation does already exist and a copy is 
attached as Appendix I. 

( 

However, without going into detail, it may be said, with 
hindsight, that by ordinary psychiatric standards Hitler would 
be diagnosed as insane. The outstanding characteristic of 
Hitler which dominated all others was that he was a man of most 
violent passions. Even as a child he had to have his way and as 
he matured, the temper tantrums, which most normal children out¬ 
grow, became in the man-ever more virulent. His frenzies, his 
% 

bitterness and hates, his rages and crying jags were legendary, 

A 

and one of the major causes of his phenomenal rise to power was 
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his ability to intimidate and even paralyze his opponents, 
shouting, screaming and even chewing the carpet as he rolled on 
the floor. He often threatened to commit suicide if he could 
not get his way. 

Hitler emerged on the world stage, as already indicated 
shortly after World War I. By 1924 he had become head of the 
political party which within a few years became the dominant 
force in Germany and almost achieved domination of the World. 

How he achieved his power and used it is, again, so well 
documented that it needs no repetition here. 

There are however, aspects of Hitler's life which may still 
be described as shadowy. These concern his private life, 
especially those of a medical nature. Thus he has been des¬ 
cribed as impotent, incapable of normal sexual intercourse, a 
victim of phimosis and a practitioner of sexual perversions. 

It is even today not possible to document these allegations with 
certainty. It has been mentioned also that Hitler was afflicted 
with syphilis. Again, it is impossible to confirm this with 
clinical evidence. It is a fact however, that Hitler did have a 
deep-seated aversion, an obsessive horror of this disease since he 
devotes an extensive passage to this affliction - he calls it a 
Jewish disease - in Mein Kampf (pp 336-352). He considers this 
disease to be one of the consequences of the failure to maintain 
the racial purity of the Aryans - a condition he regards as the 
God-given duty of his Party to correct. 
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What is known with certainty is that Hitler was abstemious 
in his habits. He neither smoked nor drank and he was a vege¬ 
tarian. Indeed, he believed that meat-eating was harmful to 
humanity. One might speculate that had Hitler won World War II, 
he might have imposed vegetarianism on those whom his armies 

had conquered. 

One of the most reliable and authoritative sources on 
Hitler’s health, especially in his later years is the book "The 
Last Days of Hitler”, by H.R. Trevar-Roper. (3rd ed. 1962) 
Trevor-Roper, now Professor of History at Oxford was given the 
task by the British Intelligence Services of determining as far 
as possible what actually happened to Hitler and Hitler's body 
during the last days of the crumbling Third Reich. Much of what 

follows is drawn from this book. 

In mid-1944, it was plainly evident that Hitler’s Third 
1 Reich which he had promised his people and the world would .last a 

thousand years^dis integrating under the hammer blows of the Allied 
armies in the West and the Russian forces in the East. Germany 
was trapped in a gigantic vise from which there was no escape. 

On July 20, 1944, a group of Hitler's generals made one final 
effort to assassinate Hitler and bring his lost war to a halt. 

The attempt failed. 

The General's Plot 
July 20, 1944 

It is now known that Hitler's regime was not the monolithic 
totalitarianism which most of the world saw and believed. It was 
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in fact a Hollywoodian facade which as the tragic drama reached 
its climactic end, crumbled into dust. From 1939, at least 
seven attempts were made to assassinate Hitler and thus bring 
his regime to an end k . 

On several earlier occasions, explosive charges had been 
conveyed to Hitler's headquarters but returned unused for some 
technical reason. Finally Count von Stauffenberg, on July 20, 
1944 carried a bomb concealed in a briefcase to a conference 
called by Hitler in his Eastern front headquarters at Rastenberg. 
The Count placed the briefcase under the table against the 
table-leg adjacent to Hitler. He made an excuse to leave the 
room seconds before the bomb went off. Stauffenberg was already 
in his plane flying to Berlin to announce to his co-conspirators 
and the world that Hitler was dead but the announcement as they 
soon discovered was premature. It is not clear just what 
happened - whether Hitler moved around the table or whether the 
table itself gave some protection from the full force of the 
blast - but Hitler survived. His ear-drums were shattered, his 
right arm was bruised and his uniform was in shrefds. Again, as 
Der Fuhrer was to repeat so often, Providence had intervened to 
preserve him for the completion of his mission. The conspirators 
were soon rounded up and most were executed, several being hung 
with piano wire. One of the results of this plot was a further 
withdrawal of Hitler from publicity. He made no public speeches, 
no public appearances and it was even rumored that he was either 
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dead or the prisoner of Himmler. The facts are that Hitler 
was very much alive. A personal diary kept by his valet Heinz 
Linge has survived. From.this we learn that until November 20, 

1944 Hitler was in residence at "Wolfschanze" the Wolf’s Lair in 
Rastenberg where the abortive attempt on his life was made; until 
December 10 in Berlin; from December 11 to January 15, at Bad 
Nauheim whence he directed the futile Ardennes offensive (the 
Battle of the Bulge) and finally from January 16 to the end in 
Berlin at the Chancellery which Hitler never left alive. 

From this diary we learn that Hitler usually awoke about 
noon and then carried on a continual series of conferences with 
generals, politicians, secretaries, his doctors and others. His 
meals were snatched at irregular intervals, an occasional stroll 
in the open and then a short evening nap. Then conferences till 
2 a.m. and finally a non-political tea party followed some two 
hours later by bed. 

* < 

As Trevor-Roper has written: "When he became the great 

war-lord, the greatest strategical genius of all time, (as 
Speer described him), Hitler's company changed, his hours of 
work bec'ame monotonously regular, the pressure of events gave 
him no release, he had no relaxation, no safety valves, for the 
harmless discharge of pent-up dynamism. Defeat intensified the 
process. If tho Gorman pooplo must cut down tholr ploasuros, ho 
must sympathetically cut down his; and his were not only pleasures 
but the necessary conditions of his political life. More and more 
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the once sociable Fuehrer became an isolated hermit, with all 
the psychological repressions inherent in that dismal condition. 

He was isolated from persons, isolated from events. Convinced 
that only he could lead the German people out of defeat to victory, 
and that his life was therefore of cardinal importance and yet 
convinced that every man’s hand was against him, and assassina¬ 
tion awaited him around every corner; by a logical consequence, 
he seldom left the protection of his underground headquarters or 
the banal society of his quack doctor, his secretaries, and the 
few spiritless generals who still paudered to his inspiration. 

He seldom visited the front, never knew the true extent of the 
disasters to his armies, his towns, his industries: never in 
the entire war did he visit a bombed city. He remained a 
frustrated recluse, restless and miserable. 

They style of life reflected itself inevitably in Hitler’s 
physical condition. Dr. von Hasselbach, one of the most cri.tical 
and reliable of Hitler’s doctors said: ”Up till 1940 Hitler 
appeared to be much younger thai he actually was. From that date 
he aged rapidly. From 1940 to 1943 he looked his age. After 

k 

1943 he appeared to have grown old." "In his last days," said 
Speer (Economics minister) "he was positively senile; and those 
were not yet the last days of all, the last days of April 1945, 
when all who saw him doscribod him as a physical wreck. This 
rapid deterioration in Hitler's health has often been attributed 
to the effects of the bomb explosion of the 20th of July 1944; 
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but this is wrong. The wounds v/hich Hitler received on that 
occasion were trivial and temporary. The real damage to his health 
in the last months proceeded from two causes: his manner of life 
which has been described, and his doctors . "What Hitler’s 
psychological condition may have been - and on such a subject 
and in so unique a character, it would be imprudent to specu¬ 
late - there can be no doubt that his physical stamina was 
exceptionally strong . It could not have been otherwise, to have 
endured for so long the tenancy of that violent personality. 

(AH 14, p 120-121) It seems that before the war, Hitler became 
concerned about his voice and sent for a throat specialist, 
Professor Von Eicken of Berlin. A polyp was diagnosed and sur¬ 
gically removed. Hitler made an uneventful recovery from this 
operation. Apart from an occasional tingling in his ears and 
tendency to stomach cramps he continued in good health until 
1943. He believed that he had a weak heart and after 1938 he 
avoided all forms of exercise. As part of his hideaway at 
Berchestgaden, Hitler had built, on a mountain top above his 
lodge a gazebo with a fabulous view over the Bavarian Alps. I 

This was reached via an elevator shaft bored through the moun¬ 
tain. But Hitler used it only rarely. At 5400 feet he complained 
of a constriction in his chest due to his weak heart. However, 
despite numerous examinations no clinical evidence of a cardiac 
condition was ever found by his doctors. Like his epigastric 
pains and cramps, his heart symptoms were considered to be of 
hysterical origin. 
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Hitler's Doctors 


During most of his career, Hitler was attended by three 
doctors Karl Brandt, Hans Karl Von Hasselbach and Theodor 

. Morrell, the latter being closest to him as his personal physician 

Brandt, a surgeon had been with Hitler since 1934. However, 
since his surgical skills were never required by Hitler, 

Brandt achieved notoriety in another direction. 

He directed and participated in the infamous medical experi¬ 
ments at the concentration camps and for these crimes against 
humanity he was tried by the Nuremberg Courts, condemned to 
death and executed in 1947. 

Of Professor Theodor Morrell, Hitler's personal physician 

for nine years, it is difficult ; in the words of Trevor-Roper 

(AH 14, p 122) "to speak in the measured terms and discreet 

vocabulary proper to his profession. He was a quack. Those who 

saw him, after his internment by the American forces, a gross 

but deflated old man, of cringing manners, inarticulate speech 

and the hygienic habits of a pig, could not conceive how a man so 

utterly devoid of self-respect could ever have been selected as a 

'Yu 

personal physician by anyone who had eve? a limited possibility 
of choice. But Hitler not only chose him; he kept him for nine 
years, in constant attendance, preferring him above all other 
doctors, and, in the end, surrendering his person, against 
unanimous advice, to the disastrous experiments of a charlatan. 
From 1936 to 1945, Morrell, in his own words, was Hitler's 
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"constant companion;" and yet the health of his patient was to 
him only a secondary consideration. 

According to all the evidence, Morrell was money mad, com- 
-— pletely indifferent to either truth or science. Research was too 

slow for him - quick drugs and fancy nostums were his metier. 

He claimed to be the discoverer of penicillin which was stolen 
from him after years of dedicated research by the ubiquitous 
British Secret Service. The truth of the matter was that 
Morrell had no real need to build himself up as a scientist - 
Hitler exploited his‘weaknesses - not his skills. Hitler in 
fact liked quacks. He liked magic, astrology and somnambulism. 
Among the tenets of the Nazi party line may be found anti- 
vivisectionism - anti-vaccination ideas - vegetarianism, etc. 

Hitler would have, felt at home among the bizarre medical 
cults which flourist in California and other parts of this 
country. . 

Morrell before meeting Hitler had practiced as a specialist 
in venereal disease among the artistic demi-monde of Berlin. It 
was there that he met Hoffmann who was a member of Hitler's 
entourage as his official photographer. It was Hoffmann who 

brought Morrell to Hitler's notice at Berchtesgaden and the 

’ 'Vbr-W - 

doctor's fortune was made. Under Hitler's patronage he built 

faotorios and manufactured patont modicinos. In somo casos ho 

was able to secure compulsory purchase of his nostrums throughout 

Germany - in others he was granted a monopoly on his own brands. 
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One of his most financially successful concoctions was a chocolate 
vitamin preparation. Under an order from Hitler, Morrell's 
"Russia" lice powder became a standard item for use by the 
armed forces. Construction of factories for the manufacture of 
this product had the very highest priority. 

Another of Morrell's preparations was a sulfa drug called 
"Ultraseptyl" manufactured by one of his companies in Budapest. 

It was tested by the Department of Pharmacology of the University 
of Leipzig and found to be inferior to the corresponding German 
product. It was found, among other things to have a deleterious 
effect on the nerves. This report was shown to Hitler who--brushed 
it aside. Indeed, he gave Morrell the priorities to enable him to 
increase his production. As Trevor-Roper (AH14 p 124) tells it: 

"These drugs were not so lucratively dispersed among the 
German people without preliminary trial. The experiments were 

made on Hitler. An almost complete list of the drugs used by 

■ 

Morrell upon Hitler, compiled from his own account (which is 

unlikely to exaggerate on such a topic) and excluding the morphine 

and hypnotics which were also used, contains the names of twenty- 

eight different mixtures of drugs, including the propietary 

"Ultraseptyl" condemned by the pharmacologists, various fake 

medicines, narcotics, stimulants and aphrodisiacs. The way in 

which Morrell made use of these drugs is thus described by 
✓ 

Dr. Brandt: 
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"Morrell took more and more to treatment by injections, until 
in the end he was doing all his work by this method. For instance, 
he would give large doses of sulphonamides for slight colds, and 

. 4 
* 

gave them to everyone at Hitler's headquarters. Morrell and I 
had many disputes about this. Morrell then took to giving injec¬ 
tions that had dextrose, hormones vitamines, etc., so that the 
patient immediately felt better; and this type of treatment seemed 
to impress Hitler. Whenever he had a cold coming on, he would 
have three to six injections daily and thus prevent any real 
development of the infection. Therapeutically this was satis¬ 
factory. Then Morrell used it as a prophylactic. If Hitler had 
to deliver a speech on a cold or rainy day, he would have injec¬ 
tions the day before, the day of the speech, and the day after. 

The normal resistance of the body was thus gradually replaced by 
an artificial medium. When the war began Hitler thought himself 

i 

indispensable, and throughout the war'he received almost continual 
injections. During the last two years he was injected daily. 

When I asked Morrell to name the drugs employed, he refused. 

Hitler came to depend more and more on these injections; his 
dependence became very obvious during the last year. With the 
exception of General Jodi, all the members of Hitler's staff were 
treated from time to time by Morrell." (AH14: p 124-125) 

Although it must be admitted that Brandt had good reason to 
hate Morrell and therefore his opinions of Hitler's doctor may 
therefore be suspect, there is sufficient corroborative evidence 
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to indicate their accuracy. Every other doctor in a position to 
know, as well as many lay observers close to Hitler’s court 
support the facts as stated by Brandt. Thus Speer, Hitler’s 
economics minister said: "I believe that anyone who does a great 
deal of intellectual work can understand this condition of mental 
over-exertion; but there can hardly be another person who has 
endured such an ever-increasing strain over so many years, and 
who has further found himself a physician who tried out completely 
new drugs on him, in order to keep him capable of work, and at 
the same time, to carry out a unique medical experiment. It 
would be interesting to analyse Hitler's handwriting during the 
last months; it had the uncertainty of an old man. By his stubborn 
ways, his sustained outbursts of anger, he often reminded me of a 
senile man. This condition became permanent after 1944, and was 
seldom interrupted.... For purely physical reasons...most other 
men would have broken down under the strain of such a life, and 
after an enforced relaxation would have regained the capacity 
for work; or else nature would have come to the rescue with an 
illness. But Hitler’s physician, Morrell, managed to cover up 
his exhaustion by means of artificial stimulants, a method, which, 
as is well known, ends by completely ruining the patient. Hitler 
became accustomed to these means of keeping up his endurance, and 
kepi, «>n demanding thorn, lie admired Morrell and his methods, and 
was in some sense dependent on him and his remedies." 

(AH14: p 125) 
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Only a powerful constitution could have preserved Hitler from 
an earlier collapse under the combined pressure of his way of 
life and the medical treatments he allowed himself to be sub¬ 
jected to. The first symptoms of physical change began to mani¬ 
fest themselves in 1943. Hitler's extremities began to tremble, 
especially his left arm and left leg; his left foot dragged and 
he developed a stoop. The nature of this tremor has never been 
satisfactorily explained. The possibility of Parkinson's 
disease has already been mentioned. Other medical authorities 
have suggested a hysterical origin. There is a general consensus 
however, that the tremors were not a consequence of the July 20, 
1944 explosion, the tremor which had been progressively wor¬ 
sening, stopped altogether but then it resumed in a more severe 
form and continued to worsen until the end. 

As Trevor-Roper points out, while the events of the 20th 
of July represent a military, political and psychological crisis, 
these had little physical significance in the life of Hitler. 

The doctors summoned to examine Hitler right after the explosion 
found that Hitler's tympanic membranes in both ears were.broken 
(indeed such injuries were found in all the officers present in 
the room when the bomb went off). The labyrinths of his ears 
were disturbed and there was a subcutaneous hemorrhage in his 
right arm. Hitler was ordered to bed and in about four weeks he 
had completely recovered from the immediate effects of the 
explosion. 
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However, the cumulative effects of Hitler's overly stress¬ 
ful life plus Morrell's medication were not so easily cured. 

Hitler returned to an underground bunker in the damp unhealthy 
climate of East Prussia. He never left this bunker - he shunned 
the air, feared exercise, suspected danger everyv/here. One of 
his doctors (Professor Von Eicken) begged Hitler to leave the 
dank dugout for the bracing air of Berchestgaden even for a 
week - Hitler refused. Others including Keitel urged Der Fuehrer 
to leave but he kept saying "If I leave East Prussia then East 
Prussia will fall. As long as I am here it will be held.'.' Thus 
he hung on, a sick man, taking to his bed from time to time but 
dragging himself up for his daily staff conference. 

In September and October (1944) Hitler was treated for an 
infection of the maxillary sinus and swollen glands in the neck. 
Another polyp was removed from his vocal cords. At the same 
time Hitler had continuous pain from stomach cramps and head¬ 
aches. The stomach cramps were not new - Hitler had compalined 
of them for several years but late in 1944 they became serious. 
Several doctors in addition to Morrell were visiting Hitler 
during the latter half of 1944. Among them were a cardiologist, 
a dentist, an ear specialist and a throat specialist. 

In September 1944 there occurred a medical crisis in the 
affairs of Hitler. He was suffering from a continuing series of 
stomach cramps. Dr. Giesing, the ear, nose and throat specialist 
who had attended Hitler after the Bomb Plot discovered, more or 
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less accidentally that Morrell, for at least two years, had been 
treating the symptoms of Der Fuehrer with a proprietary drug 
known as Dr. Koester's Antigas Pills. They consisted of a compound 
of strychnine and belladonna (the prescription is given as 
Extr. Nux Vomp Extr. Bellad. a.a. 0.5; extr. Gent. 1.0) (AH14: 
p 128). The dose Hitler was taking was supposed to be 2 to 4 
pills with each meal although 8 pills per day was considered to 
be the maximum safe dose. Morrell himself did not personally 
administer this medication but left it to Hitler's valet Heinz 
Linge. He received these pills in bulk lots from Morrell and 
gave them to his master as requested without medical supervision. 

Dr. Giesing discovered these pills by chance in Linge's room. 
Shocked by the discovery, Giesing consulted Dr. Brandt, the sur¬ 
geon. They both agreed that Hitler was being slowly poisoned by 
Morrell's treatment. They concluded that the chronic poisoning 
not only was responsible in itself for the abdominal pains it 
was supposed to relieve but also for the discoloration of Hitler's 
skin which was becoming increasingly apparent. Brandt and Giesing 
now took their findings up with Dr. von Hasselbach and all 
agreed that something had to be done. Brandt and Giesing con¬ 
fronted Hitler with the facts they had uncovered and told him 
that he was allowing himself to be poisoned by Morrell. But 
Hitler was not shaken from his dopondonco on his "medicine man". 
Brandt, Giesing and von Hasselbach were all dismissed from Hitler's 
"court." Brandt himself was stripped of all political posts 
held by him, he was tried before a summary court, accused among 
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other things of having lost faith in a Germany victory. He was 
condemned to death but before the sentence could be carried out, 
the allied military tidal wave was approaching Berlin. Brandt 
was captured, tried by the Nuremberg Tribunals and was executed 
for crimes more serious than those charged to him by Hitler. 

With Brandt and Hasselbach gone, Hitler needed to fill the 
facancy of a surgeon at his court. Himmler's physician Professor 
Karl Gebhardt, recommended one of his students Ludwig Stumpfegger 
an orthopedic surgeon. Gebhardt himself already had an unsavoury 
and sinister reputation as an unscrupulous dabbler in politics. * 
He had also carried out medical experiments on Polish girls at 
Auschwitz. Stumpfegger, although he rendered few medical 
services to Hitler, stayed with him to the end. He was astute 
enough to allow Morrell to maintain his baleful influence over 
his Fuehrer. Thus, with all the other doctors dismissed, 
Morrell's control of Hitler's person for the last six months of 
his life was unchallenged. 

In his last days, although Hitler suffered from no organic 
disease, he had become, according to the testimony of all those 
about him, a physical wreck. As Trevor-Roper wrote: "Ceaseless 
work, the loss of all freedom, the frustration of all his hopes, 
Morrell's drugs, and perhaps more than all these, the violence of 
his temperament when bitterness and disappointment had multiplied 
around him, had reduced that once powerful conqueror to a 
trembling spectre. All witnesses of the final days agree when 
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they describe his emaciated face, his grey complexion, his 
stooping body, his shaking hands and foot, his hourse and quaver¬ 
ing voice, and the film of exhaustion that covered his eyes. 

They agree about certain less clearly physical symptoms too: 
his universal suspicion, his incessant rages, his alternation of 
optimism and despair. But two characteristics of his former 
temper he still possessed. The fascinztion of these eyes, 
which had bewitched so many seemingly sober men...had not 
deserted them.... Secondly, Hitler's lust for blood was unabated, 
perhaps even increased by time and defeat... In his last days, 
in the days of Radio Werewolf and suicidal strategy, Hitler 
seemed like some cannibal god, rejoicing in the ruin of his own 
temples. Almost his last orders were for execution; prisoners 
were to be slaughtered, his old surgeon was to be murdered, his 
own brother-in-law was executed, all traitors without further 
specifications were to die. Like an ancient hero, Hitler wished 
to be sent with human sacrifices to his own grave; and the burning 
of his own body, which had never ceased to be the centre and totem 
of the Nazi State, was the logical and symbolic conclusion of the 
Revolution of Destruction." 

On April 20, while the Russian juggernaut was storming the 
gates of Berlin, Hitler celebrated his 56th birthday. It was 
to be his last. Hitler was still hoping that some military 
miracle would break the siege of Berlin and that his armies would 
somehow reverse the onrushing tide of events. But it was too 

- 28 - 


DECLASSIFIED Authority 
NND 51352 

















late. On the night of April 27/28 Hitler finalized his decision 
to commit suicide. In characteristic fasion, he blamed not 
himself, but others, especially the Jews for the failure of his 

- Thousand Year Reich to survive. And so, since neither Germany 

nor the world deserved him, Hitler decided to end it all. On 
April 29, he dictated his will and political testament (AH : 
p 793) naming Admiral DtJnitz as his successor. Then on April 30, 
came the end. As Bullock, one of Hitler's biographers has 
written (AH5: p 799) "Meanwhile, having finished his lunch, 
Hitler went to fetch his wife from her room, and for the second 
time they said farewell to Goebbels, Bormann and the others who 
remained in the bunker. Hitler then returned to the Fuhrer's 
suite with Eva and closed the door. A few minutes passed while 
those outside stood waiting in the passage. Then a single 
shot rang out. 

After a brief pause the kittle group outside opened the 
door. Hitler was lying on the sofa, which was soaked with blood 
he had shot himself through the mouth. On his right-hand side 
lay Eva Braun, also dead: she had swallowed poison. The time 
was half past three on the afternoon of Monday, 30 April 1945, 
ten days after Hitler's fifty-sixth birthday." 

"Characteristically, Hitler's last message to the German 
people contained at least one striking lie. His death was any¬ 
thing but a hero's end; by committing suicide he deliberately 
abandoned his responsibilities and took a way out which in 
earlier years he had strongly condemned as a coward's way out." 
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Hitler's instructions for the disposal of their bodies had 
been explicit and they were carried out to the letter. Hitler's 
own body, wrapped in a blanket was carried out and up to the 
garden by two S.S. men. The head was concealed but the black 
trousers and black shoes which he wore with his uniform jacket 
hung down beneath the covering. Eva's body was picked up by 
Bormann who handed it to Kemkor. They made their way up the 
stairs and out into the open air, accompanied by Goebbels, Gunsche 
and Gurgdorf. The doors leading into the garden had been locked 
and the bodies were laid in a shallow depression of sandy soil 
close to the porch. Picking up the five cans of petrol, one 
after another, Gunsche, Hitler’s S.S. adjutant, poured the con- 

. >. 

tents over the two corpses and set fire to them with a lighted rag. 

A sheet of flame leapt up, and the watchers withdrew to the 
shelter of the porch. A heavy Russian bombardment was in progress 
and shells continuously burst on the Chancellery. Silently .they * 
stood to attention, and for the last time gave the Hitler salute; 
then disappeared into the shelter. 

■ 

Outside, in the deserted garden, the two bodies burned 
steadily side by side. It was twelve years and three months to 
the day since Hitler had walked out of the President's room, 

Chancellor of the German Reich." 

■ 

"What happened to the ashes of the two burned bodies left in 
the Chancellery Garden has never been discovered. That they 
were disposed of in some way remains a possibility since an open 
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fire will not normally destroy the human body so completely as 
to leave no traces, and nothing was found in the garden after 
its capture by the Russians. Professor Trevor-Roper, who carried 
out a thorough investigation in 1945 of the circumstances 
surrounding Hitler's death, inclines to the view that the ashes 
were collected into a box and handed to Artur Axmann, the leader 
of the Hitler Youth. There is some slight evidence for this and, 
as Trevor-Roper points out (in the Introduction to his second 
edition, pages xxxii-xxxiv) it would have been a logical act to 

' • 

pass on the sacred relics to the next generation. The simplest 
explanation may still be the correct one. It is not known how 
thorough a search was made by the Russians, and it is possible 
that the remains of Adolph Hitler and his wife became mixed up 
with those of other bodies which have been found there, 
especially as the garden continued to be under bombardment until 
the Russians captured the Chancellery.' on 2 May. < 

The question would scarcely be of interest had the failure 
to discover the remains not been used to throw doubt on the fact 
of Hitler's death. It is of course, true that no final incon¬ 
trovertible evidence in the form of Hitler's dead body has been 
produced. But the weight of circumstantial evidence set out in 
Trevor-Roper's book, when added to the state of Hitler's health at 
the time and the psychological probability that this was the end 
he would choose, make a sufficiently strong case to convince all 
but the constitutionally incredulous - or those who have not 
bothered to study the evidence." 
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However, the story does not end here. There has long been a 
suspicion that the Russians knew more than they were willing to 
tell about what happened to the remains of Hitler and others, 
notably Goebbels, and his family, whose bodies were found in the 
bunker. In 1968, a book entitled "The Death of Adolph Hitler: 
Unknown Documents from the Soviet Archives" (AHlla ) provides 

additional data. 

According to the author of this report, the Russians found a 
number of bodies underneath the ruins of the Chancellery- when 
they occupied this area of Berlin on May 5, 1945. Among them 
were two partially burned corpses, that of a man and a woman. 

These were removed along with the other bodies later identified 
as those of Goebbels and his wive and children. 

The two partially burned bodies were autopsied and on the 
basis of the observations made were presumptively identified as 
those of Adolph Hitler and his newly wedded wife, Eva Braun. The 
autopsy protocols, which appear below seems to have been "edited". 

Several points may be noted: (a) Contrary to other published 
reports Hitler did not commit suicide by shooting himself. He 
died by poison - the odor of cyanide was still detectable in his 
mouth together with slivers of glass from the containing capsule, 
(b) Confirmation of k the fact that the two bodies were in fact 
those of Adolph Hitler and Eva Braun, comes mainly from dental 
evidence. (c) In the body presumed to be that of Hitler, :: "the 
left testicle could not be found either in the scrotum or on the 
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spermatic cord inside the inguinal canal, nor in the small 
pelvis." It was further stated in the protocols that despite 
considerable damage by fire, no visible signs of severe lethal 
injuries or illnesses could be detected. This conclusion may 
refer to what might have been observed by simple visual inspec¬ 
tion of the remains. Since no statement appears in these pro¬ 
tocols about microscopic examination of the tissues, we are 
left in the dark as to whether histopathologic studies were 
made, or if made, were deleted from this publication. 


( 
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Hitler's Physical Health and Personality. The following 

doctors have been interrogated on Hitler's health and physical 

condition, and on other personal matters: 

Brandt, Dr. Karl - Surgeon to Hitler's staff until 
October, 1944. Condemned and executed 1947. 

Von Eicken, Professor - Ear, nose and throat specialist. 
Attended Hitler in 1935 and again after 20th July 1944. 

Giesing, Dr. Erwin - Ear, nose and throat specialist. 
Attended Hitler after 20th July 1944. 

von Hasselbach, Dr. Hans Karl - Surgeon, deputy to 
Brandt until October, 1944. 

Morrell, Professor Theodor, Personal Physician to Hitler 
whom he last saw on 22nd April 1945. Died 1948. 
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CHRONOLOGY OF THE LIFE OF ADOLPH HITLER 


1889 

(Apr. 20) Born in Braunau, Austria, son of Alois Hitler 
(born Alois Schicklgruber), a customs official. 

'"'"1900-05 

In high school (Realschule); first in Linz, then in Steyr. 

1903 

Father dies. 

1905 

Drops out of school before graduation. 

1907 

(Sept.) Fails to gain admission to Academy of Fine Arts in 
Vienna. 

(Dec.) Mother dies. 

1907-13 

Aimless existence in Vienna; absorbs ideas and techniques 
that later became central elements in his political ideology. 

1913 

Moves to Munich, Germany, probably to avoid military service 
in Austrian Army. 

1914-18 

Volunteers for service in German Army and serves with 
distinction as a courier until incapacitated by poison gas 
shortly before the end of the war. 

1919 

In Munich as political instructor in the postwar German 
army (Reichswehr). 

(Sept.) Joins German Workers' Party or DAP (later NSDAP). 

1920 

(Feb. 24) Announces 25 point program of the NSDAP at a mass 
meeting in Munich Beer Hall. 

(Mar. 31) Resigns from the Reichswehr to devote all his time 
to politics. 

1921 

Becomes Fiihrer of the NSDAP with almost unlimited authority 
in party affairs. 

1923 

(Nov. 8/9) Leads abortive "Beer-Hall.Putsch" in Munich 

1924 

(Feb./Mar.) Tried for high treason: convicted and sentenced 
to 5 years imprisonment at Landsberg. 

Writes first volume of Mein Kampf. 

(Dec.) Pardoned and released from prison. 

1925 

(Feb.) Formally reconstitutes NSDAP in Munich. 
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1929 

1930 

1932 

1933 


1934 


1935 

1936 


World-wide economic depression. 

(Sept.) National election raises Reichstag representation of 
NSDAP from 12 to 107 seats. 

Runs for presidency; gets one-third of votes but loses to 
incumbent Hindenburg. 

(Jan. 30) Appointed Reich Chancellor by President Hindenburg. 

(Feb. 27) Reichstag fire; Hitler blames Communists. 

(Feb. 28) Prevails on President Hindenburg to sign an 
emergency decree "for the Protection of the People and the 
State" suspending those sections of the constitution 
guaranteeing individual and civil liberties; 

(Mar. 6) NSDAP gets 44% of the vote in the Reichstag election. 

(Mar. 24) Reichstag passes so-called (Enabling Act" which in 
effect gives Hitler authority to enact laws and to deviate 
from the constitution. 

(Jul. 14) All political parties except NSDAP outlawed. 

(Jun. 30) Purges, S. A.; Rohm and other storm troop leaders 
as well as a number of non-Nazi enemies of Hitler shot. 

(Aug. 2) Hindenburg dies. Hitler abolishes office of 
president and takes title of Fuhrer and Reich Chancellor. 

< 

Armed Forces take personal oath to Hitler as Supreme Commander. 

(Mar. 16) Announces build-up of Armed Forces and reintroduces 
general military conscription - all in Violation of Versailles 
Treaty. 

(Sept.) Passage of the anti-Jewish "Nuremberg Laws" 

(Mar. 7) Repudiates Locarno Treaty and sends German troops 
into Rhineland. 


1937 (Nov. 5) Outlines to highest ranking military and civilian 
leaders his plans for territorial aggrandizement and war. 
(Hassbach Memorandum) 

1938 (Feb. 4) Takes direct command of German Armed Forces 
(Wehrmacht) in wake of the Blomberg-Fritsch Affair. 

Also appoints Ribbentrop foreign minister in place of Neurath. 
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1938 


1939 


1940 


1941 




1942 


1943 


1944 


(Mar. 13) Annexes Austria (Anschluss) 

(Sept./Oct.) Sudetenland crisis; Munich agreement; German 
occupation of Sudetenland. 

(Nov. 9) Organized program against the Jews of Germany 
(Kristallnacht). 

(Mar. 15) German troops occupy Czechoslovakia. 

(Aug. 23) Nonaggression pact with USSR. 

•(Sept.) German invasion of Poland 
World War II begins. 

(Sept. 3) Gt. Brit, and France declare war on Germany. 

(Apr.) German conquest of Denmark and Norway. 

(May/Jun.) German conquest of Belgium, Luxembourg and 
Netherlands. 

France militarily defeated and largely occupied by Wehrmacht. 
B.E.F. driven from continent. 

German conquest of Yugoslavia and Greece. 

(Jun. 22) German invasion of Russia. 

Systematic extermination of East European Jewry begins. 

(Dec.) Germany declares war on U.S. 

German advance in Russia stalled. 

Hitler takes personal command of armies. 

(Jan.) Final solution - physical extermination of all Jews 
under German control decreed. 

(Summer) Hitler’s empire at peak. 

(Autumn) Tide of war turns against Hitler. 

(Jan./Feb.) Catastrophic German defeat at Stalingrad. 

(jul.) Allied invasion of Sicily and collapse of Mussolini's 
regime in Italy. 

(Jun. 6) D-Day. Allied invasion of France. 

(Jul. 20) Hitler survives assassination attempt by German 
Army officers. 
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(Sep.) British and American troops reach Germany's western 
frontier. 

(Dec.) Battle of Bulge fails. 

/945 (Jan.) Red Army breaks through German defense and advances 

rapidly through Eastern Germany. 

(Mar.) American troops cross Rhine. 

(Apr. 25) Berlin encircled. 

(Apr. 29) Marries Eva Braun 

(Apr. 30) Commits suicide. 


? 
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The text of the final and most important autopsy reports (Docu¬ 
ments Nos. 12 and 13) are reproduced verbatim, in the follow¬ 
ing, either in their entirety or in somewhat abbreviated form: 

DOCUMENT NO. 12 

concerning the forensic examination of a male corpse disfig¬ 
ured by fire (Hitler's body ) 

Berlin-Buch, 8.V., 1945 
Mortuary CAFS 1 No. 496 

The Commission consisting of Chief Expert, Forensic Medi¬ 
cine, 1st Byelorussian Front, Medical Service, Lieutenant 
Colonel F. I. Shkaravski; Chief Anatomist, Red Army, Medi¬ 
cal Service, Lieutenant Colonel N. A. Krayevski; Acting Chief 
Anatomical Pathologist, 1st Byelorussian Front, Medical Ser¬ 
vice, Major A- Y. Marants; Army Expert, Forensic Medicine, 
3rd Shock Army, Medical Service, Major Y. L Boguslavski; 
and Army Anatomical Pathologist, 3rd Shock Army, Medical 
Service, Major Y. V. Gulkevich, on orders of the member of 
the Military Council 1st Byelorussian Front, Lieutenant Gen¬ 
eral Telegrin, performed the forensic-medical examination of 
a male corpse (presumably the corpse of Hitler). 

Results of the examination: 

A. EXTERNAL EXAMINATION 

The remains of a male corpse disfigured by fire were de¬ 
livered in a wooden box (Length 163 cm.. Width 55 cm.. 
Height 53 cm.). On the body was found a piece of yellow 
jersey, 25 x 8 cm., charred around the edges, resembling a 
knitted undervest. 

In view of the fact that the corpse is greatly damaged, it is 
1 Abbreviation for Chirurgisckes Armcefeldlazarett. 
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dimcult to gauge the age of the deceased. Presumably it lies 
between 50 and 60 years. The dead man’s height is 165 cm. 
(the measurements are approximate since the tissue is 
charred), the right shinbone measures 39 cm. The corpse is 
severely charred and smells of burned flesh. 

Part of the cranium is missing. 2 

Parts of the occipital bone, the left temporal bone, the 
lower cheekbones, the nasal bones, and the upper and lower 
jaws are preserved. The bums are more pronounced on the 
right side of the cranium than on the left In the brain cavity 
parts of the fire-damaged brain and of the dura mater are 
visible. On face and body the skin is completely missing; only 
remnants of charred muscles are preserved. There are many 
small cracks in the nasal bone and the upper jawbones. The 
tongue is charred, its tip is firmly locked between the teeth of 
the upper and low'er jaws. 

In the upper jaw there are nine teeth connected by a bridge 
of yellow metal (gold). The bridge is anchored by pins on 
the second left and the second right incisor. This bridge con¬ 
sists of 4 upper incisors (2j JJ [I [2), 2 canine teeth (3j [3), 
the first left bicuspid ( [4 ), and the first and second right 
bicuspids ( 4j 5J ), as indicated in the sketch. The first left 
incisor ( \l ) consists of a white platelet, with cracks and a 
black spot in the porcelain (enamel) at the bottom. This 
platelet is inset into the visible side of the metal (gold) tooth. 
The second incisor, the canine tooth, and the left bicuspid, as 
well as the first and second incisors and the first bicuspid on 
the right, are the usual porcelain (enamel) dental plates, their 
posterior parts fastened to the bridge. The right canine tooth 
is fully capped by yellow metal (gold). The maxillary bridge 
is vertically sawed ofi behind the second left bicuspid ( [5 ). 
The lower jawbone lies loose in the singed oral cavity. The 
‘alveolar processes are broken in the backhand have ragged 
edges. The front surface and the lower edge of the mandibula 

1 At a somewhat later date occipital parts of a cranium were found, 

quite probably belonging to Hitler's corpse. 
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are scorched. On the front surface the charred prongs of 
dental roots are recognizable. The lower jaw consists of fif¬ 
teen teeth, ten of which are artificial. The incisors ( 2] Tj 
[l [2 ) and the first right bicuspid ( 4] ) are natural, exhib¬ 
iting considerable wear on the masticating surface and consid¬ 
erably exposed necks. The dental enamel has a bluish shim¬ 
mer and a dirty yellow coloration around the necks. The 
teeth to the left ([4, [5, [7, and [8 ) are artificial, of yellow 
metal (gold), and consist of a bridge of gold crowns. The 
bridge is fastened to the third, the fifth (in the bridge, the 
sixth tooth), and the eighth tooth (in the bridge, the ninth 
tooth). The second bicuspid to the right ( 5] ) is topped by 
a crown of yellow metal (gold) which is linked to the right 
canine tooth by an arching plate. Part of the m asticating sur¬ 
face and the posterior surface of the right canine tooth is 
capped by a yellow metal (gold) plate as part of the bridge. 
The first right molar is artificial, white, and secured by a gold 
clip connected with the bridge of the second bicuspid and the 
right incisor. 

Splinters of glass, parts of the wall and bottom of a thin- 
walled ampule, were found in the mouth. 

The neck muscles are charred, the ribs on the right side 
are missing, they are burned. The right side of the thorax and 
the abdomen are completely burned, creating a hole through 
which-the right lung, the liver, and the intestines are open to 
view. The genital member is scorched. In the scrotum, which 
is singed but preserved, only the right testicle was found. The 
left testicle could not be found in the inguinal canal. 

The right arm is severely burned, the ends of the bone of 
the'upper arm and the bones of the lower arm are broken 
and charred. The dry muscles are black and partially brown; 
they disintegrate into separate fibers when touched. The rem¬ 
nants of the burned part (about two thirds) of the left upper 
arm are preserved. The exposed end of the bone of the upper 
arm is charred and protrudes from the dry tissue. Both legs, 
too, are charred. The soft tissue has in many places disap- 
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peared; it is burned and has fallen off. The bones are partially 
burned and have crumbled. A fracture in the right thighbone 
and the right shinbone were noted. The left foot is missing. 

B. INTERNAL EXAMINATION 

The position of the internal organs is normal. The lungs are 
black on the surface, dark red on the cut surface, and of fairly 
firm consistence. The mucous membrane of the upper respira¬ 
tory tracts is dark red. The cardiac ventricles are filled with 
coagulated reddish-brown blood. The heart muscle is tough 
and looks like boiled meat. The liver is black on the surface 
and shows bums; it is of fairly firm consistence and yellowish- 
brown on the cut surface. The todneys are somewhat shrunken 
and measure 9 x 5 x 3.5 cm.gheir capsule is easily detach¬ 
able; the surface of the kidneys is smooth, the pattern efiaced, 
they*appear as it boDedjThe bladder contains 5 cc. yellowish 
urine, its mucous membrane is gray. Spleen, stomach, and 
intestines show severe bums and are nearly black in parts. 

note: 1. The following objects taken from the corpse 
were handed over 'to the smersh Section of the 
3rd Shock Army on May 8, 1945: a) a maxil¬ 
lary bridge of yellow metal, consisting of 9 teeth; 

' b) a singed lower jaw, consisting of 15 teeth. 

2. According to the record of the interrogation of 
Frau Kathe Heusermann it may be presumed 
that the teeth as well as the bridge described in 
the document are those of Chancellor Hitler. 

3. In her talk with Chief Expert of Forensic Medi¬ 
cine, Lieutenant Colonel Shkaravski, which took 
place on May 11, ’45, 3 in the oSces of CAFS 

si asked N. Krayevski how it was possible for this date to appear m aa 
autopsy report that had been written on May 8. He explained that the 
reporfhad originally been written by hand; only later was it decided to 
add^ the statements of Heusermann. As was menuoned above, the delay 
between evidence and conclusion is absolutely normal. 
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No. 496, Frau Kathe Hcusermann described the 
state of Hitler’s teeth iri every detail. Her de- 
\ scription tallies with the anatomical data pertain¬ 

ing to the oral cavity of the unknown man whose 
burned corpse we dissected. 

Appended: A test tube with glass splinters from an ampule 
which vrere found in the mouth of the body. 

signed (Shkaravski) 

Chief Expert, Forensic Medicine, 

1st Byelorussian Front, Medical Service, 

Lieutenant Colonel 




signed (Krayevski) 

Chief Anatomical Pathologist, Medical Service, Red Axmy, 
Lieutenant Colonel 

signed (Marants) 

Acting Chief Anatomical Pathologist, 

* 1st Byelorussian Front, Medical Service, 

Major 

signed (Boguslavski) * . 

Army Expert, Forensic Medicine, 

3 rd Shock Army, Medical Service, 

Major 

signed (Gulkevich) 

Army Anatomical Pathologist, 

3rd Shock Army, Medical Service, 

Major > 


j 

} 




CONCLUSION 

Based on the forensic-medical examination of the partially 
burned corpse of an unknown man and the examination of 
other corpses from the same group (Documents Nos. 1—11), 
the Commission reaches the following conclusions: 
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1. Anatomical characteristics of the body: 

Since the body pans are heavily charred, it is impossible to 
describe the features of the dead man. But the following could 
be established: 

a) Stature: about 165 cm. (one hundred sixty-five) 

b) Age (based on general development, size of organs, state 
of low f er incisors and of the right bicuspid), somewhere be¬ 
tween 50 and 60 years (fifty to sixty'). 

c) The left testicle could not be found either in the scrotum 
or on the spermatic cord inside the inguinal canal, nor in the 
small pelvis. 

d) The most important anatomical finding for identification 
of the person are the teeth, with much bridgework, artificial 
teeth, crowns, and fillings (see documents). 

2. Cause of death ; 

On the body, considerably damaged by fire, no visible signs of 
severe lethal injuries or illnesses could be detected. 

The presence in the oral cavity of the remnants of a crushed 
glass ampule and of similar ampules in the oral cavity of other 
bodies (see Documents Nos. 1, 2, 3, 5, 6, 8, 9, 10, 11, and 
13), the marked smell of bitter almonds emanating from the 
bodies (Documents Nos. 1, 2,*3, 5, 8, 9, 10, 11), and the 
forensic-chemical test of internal organs which established the 
presence of cyanide compounds (Documents Nos. 1, 2, 3, 4, 
5, 6, 7, 8, 9, 10, 11) permit the Commission to arrive at the 
conclusion that death in this instance was caused by poisoning 
with cyanide compounds. 

signed (Shkaravski) 

Chief Expert, Forensic Medicine, 

1st Byelorussian Front, Medical Service, 

Lieutenant Colonel 

signed (Krayevski) 

Chief Anatomical Pathologist, Medical Service, Red Army, 
lieutenant Colonel , 
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signed (Marants) 

Acting Chief Anatomical Pathologist, 

1st Byelorussian Front, Medical Service, 

Major 

signed (Boguslavski) 

Army Expert, Forensic Medicine, 

3rd Shock Army, Medical Service, 

Major 

signed (Gulkevich) 

Army Anatomical Pathologist, 

3rd Shock Army, Medical Service, 

Major 

Thus far the contents of Document No. 12. Before entering 
into the question of what corpse was being examined—a ques¬ 
tion left in abeyance in the document—let us consider Document 
No. 13, which records the results of the forensic-medical exam¬ 
ination of a female corpse. 4 The Commission came to the fol¬ 
lowing conclusions: 

1. Anatomical characteristics of the body: 

In view of the fact that the body parts are extensively c h a rr ed, 
it is impossible to describe the features of the dead woman. 
The following, however, could be established: 

a) The age of the dead woman lies between 30 and 40 years, 
evidence of which is also the only slightly worn masticat¬ 
ing surface of the teeth. 

b) Stature: about 150 cm. ^ 

c) The most important anatomical finding for identification 
of the person are the gold bridge of the; lower jaw and its 
four front teeth. 

2. Cause of death: 

On the extensively charred corpse there were found traces of 
a splinter injury to the thorax with hemothorax, injuries to 

*For complete text, sec Appendix, Document No. 13. 
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one lung and to the pericardium, as well as six small metal 
fragments. 

Further, remnants of a crushed glass ampule were found in 
the oral cavity. 

In view of the fact that similar ampules were present in 
other corpses—Documents Nos. 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 
11 —that a smell of bitter almonds developed upon dissection 
—Documents Nos. 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11—and based 
on the forensic-chemical tests of the internal organs of these 
bodies in which the presence of cyanide compounds was 
established—Documents Nos. 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11 
—the Commission reaches the conclusion that notwithstand¬ 
ing the severe injuries to the thorax the immediate cause of 
death was poisoning by cyanide compounds. 

In both cases the experts were faced with the most seriously 
disfigured of all thirteen corpses. Because of this obstacle to the 
examination two sentences need to be particularly stressed: 
“Splinters of glass, parts of the wall and bottom of a thin-walled 
ampule, were found in the mouth” (Document No. 12)—and 
“In the oral cavity . . . yellowish glass splinters ... of a thin- 
walled ampule were found” (Document No. 13, Appendix). 
These findings permitted the Commission to come in their 
summary in both cases to analogous conclusions: Death was 
caused by poisoning with cyanide compounds. 

This conclusion is in no way contradicted by the splinter in¬ 
juries in Eva Braun’s body. These could not possibly have been 
inflicted on her in the bunker. Most probably they occurred 
during the burning in the garden, which was under artillery fire. 
Only shell splinters could have caused the injuries and the 
hemorrhage in the pleura. 
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Several versions are current concerning the story of the identi¬ 
fication of the two corpses, some of them amusingly fictional. 
A few years ago the German illustrated magazine Stern puh- 
lished the account of an M.D., Dr. Arnaudow, a native of Bul¬ 
garia, who became a citizen of the West German Republic. He 
tells in great detail that he was the person who had been able to 
identify the corpses of Hitler and Frau Braun. 

When I showed this account to the actual participants in the 
identification process, they responded with ironical smiles. Of 
course they remembered a young Bulgarian student whom they 
had met on May 9, 1945, at the Charite Hospital. There, Soviet 
investigators had appeared in search of the Chief of the Throat, 
Nose, and Ear Clinic, Professor Karl von Eicken, who was 
known to have treated Hitler for years. The young Bulgarian 
student offered to accompany the Soviet officers to Kurfiirsten- 
damm, where they wanted to track down Hitler’s dentist. Pro¬ 
fessor Blaschke. In those turbulent days this was not an easy 
task, and Arnaudow acquitted himself honorably. Among the 
shelled and bombed-out houses he found the intact private office 
of Blaschke, but not Blaschke himself, who had fled. This ended 
the Bulgarian’s mission. 

The moment has come to introduce two Soviet officers who 
played a signal role in our story. They are Andrei Sevostyan- 
ovich Mirozhnichenko, Chief of Counter Intelligence in the 3rd 
Shock Army, and his deputy, Vasili Ivanovich Gorbushin, two 
Soviet citizens of the older generation who had been forced by 
the war to be endlessly on the road. If their biographical data 
had been exposed to the eyes of a Gestapo investigator, their 
names would immediately have been singled out for “Special 
Treatment.” As sons of the working class, both were long-stand¬ 
ing members of the Communist Party (Mirozhnichenko since 
1930, Gorbushin since 1932); they were also oScers of the 



* 


c 

i 


f 

b 

»; 

\ 

i 

r 

$ 

r 

\ 

L 

I 

i 

t 

i 


I 

1 

i 

» 

! 

} 

| 

i 


I 

i 

i 

f 



KJ 


DECLASSIFIED Authority 
NND51352 













Cheka 1 (Mirozhrdchcnko since 1930, Gorbushin since 1938),. 
devoting their lives to combating the enemies of the Soviet State. 

At this point in the identification process, Vasili Gorbushin 
was entrusted with the search for witnesses, assisted by Major 
Bystrov, an experienced officer with a knowledge of German. 

Gorbushin was from Leningrad. In the history of wars, the 
siege of Leningrad will live on as one of the most cruel and 
ruthlessly destructive operations. Today, there are voices who 
wish to excuse it as “military necessity.” But at the time no one 
in Berlin was looking for an excuse for this crime. It was a fore¬ 
gone conclusion that the city bearing Lenin’s name would be 
razed and its population doomed to starvation. 

However, the citizens of Leningrad thwarted Hitler’s calcula¬ 
tions. Vasili Gorbushin, former Chief Foreman of the 2nd Me¬ 
chanical Division of the famous industrial complex “Krasny 
Putiiovets,” survived the worst times of the siege, the winter 
months of 1941/42. His mission at the time was to counteract 
the German agents infiltrating the city. From March 1942 he 
worked in the Volkhov Sector, and from 1943 he was detailed 
to the Stag of the 3rd Shock Army. On May 9 y 1945, Gor¬ 
bushin’s mission was to ascertain whether the corpses found in 
the garden of the Chancellery were really those of Adolf Hitler 
and Eva Braun. 

Gorbushin’s group decided to base their search on the recom¬ 
mendations of the medical investigators. The dissecting doctors 
had taken into custody jawbones with many artificial bridges, 
crowns, and fillings. All that was needed for an irrefutable iden¬ 
tification were Hitler’s dentists. Gorbushin relates: 


In the morning of May 9, I went in search of Hitler’s den¬ 
tists. In Professor Blaschke’s clinic w*e were received by a Dr. 
Bruck. When Bruck learned that we wanted to see his chief 
on a matter of importance to the Soviet Army Command, he 

1 Abbreviation of Russian for the Soviet Security Service, later replaced 
by the cpu and eventually by the nxyd. 
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told ;*> that tlie Professor himself was not at home and asked 
whether an assistant of the Professor, Kathe Heusermann, 
might represent him. 

I summoned her to an interrogation and had her fetched by 
the Bulgarian student. 

‘"Where is the medical history on Adolf Hitler's teeth?” I 
asked Kathe Heusermann. 

‘"Here, in the files,” she answered. 

Frau' Heusermann quickly searched in the file box 2nd 
pulled out a card which proved to be the medical history of 
Adolf Hitler. The entries gave evidence that the Fiihrer had 
had very poor teeth in need of frequent repair. 

We also needed the X-ray pictures of Hitler's teeth, but 
5 they were not at the clinic. When I asked where they might 

. be, Kathe Heusermann answered that they ought to have been 
; . kept in Professor Blaschke’s office in the Chancellery. 

Wasting no more time in the clinic, w r e drove to the Chan¬ 
cellery, taking Kathe Heusermann along. Here we went down 
• • to the basement, found Professor Blaschke's dental office, and 

with Kathe Heusermann’s assistance soon discovered X-ray 
photographs of the Fiihrcr’s teeth and a few gold crowns that 
t* had been prepared, but time to put them to use had run out 

l* on dentist and patient. 

Kathe Heusermann informed me that crowns and bridges 
\ for Hitler and Eva Braun had been prepared by a dental 

technician named Fritz Echtmann, whose address she knew\ 
£ . We found Echtmann at home. I explained the purpose of our 

visit and asked him to come with us. He w*as readily willing. 
3 Frau Heusermann and Echtmann were interrogated by me 

I separately. I w r as assisted by Major Bystrov. 

In answer to my questions Kathe Heusermann and Fritz 
- * Echtmann described Hitler's teeth from memory in minute 

detail. Their information about bridges, crowns, and fi llings 
corresponded precisely with the entries in the medical history 
and with the X-ray pictures that w ? e had found. Next we asked 
them to identify the jawbones which had been taken from the 
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male corpse. Frau Heusermaan and Echtmann recognized 
them unequivocally as those of Adolf Hitler. 

In a similar procedure we next asked the dentists to de¬ 
scribe Eva. Braun’s teeth. After they had both answered our 
questions exhaustively, we placed before them the gold bridge 
which had been taken from the mouth of the female corpse 
during the autopsy. 

Kathe Heusermaan and Fritz Echtmann declared without 
hesitancy that this prosthesis belonged to Eva Braun. Fritz 
Echtmann added that the special construction of the bridge 
prepared for Eva Braun was his own invention and that so far 
no dental prosthetist had used a similar method of attachment. 

Next, our medical experts met again. After examination of 
the medical history. X-ray pictures, and the jawbone with the 
teeth of the charred male corpse which had been found on 
May 4 in the garden of the Chancellery, the experts came to 
the definite conclusion that these were Adolf Hitlers teeth. 

We have every reason to believe in the trustworthiness of 
Gorbushin’s account, since it has received documentary con¬ 
firmation: the subsequently drawn up records of the interroga¬ 
tion. On May 9 Professor Eicken was interrogated by Colonel 
Mirozhnichenko and Gorbushin. Frau Heusermann was repeat¬ 
edly interrogated, on May 10 by Gorbushin himself. 2 Here is 
the crucial part of the interrogation: 

Question: Can you establish from the dental bridges that 
they belong to Hitler? 

Annver: Yes, there is no doubt of it 

Question ; We have shown you the dental bridge of an upper 
jaw and a lower jaw with teeth. Do you know’ to whom these 
teeth belong? • .j 

Ansiver: The teeth shown to me belong to the German Chan- 

2 Yelena Rshevskaya, v%ho in 1965 published a report on the search for 
the leaders of the Third Reich, was interpreter during this interrogation. 
CL Yelena Rshevskaya, Hitlers EnJe ohne Myth os (Berlin, 1967), pp. 
90S. 
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cellor Adolf Hiller. The upper jaw on die left, behind the 
fourth tcotii, cxnibits a distinct trace which occurred when 
the gold bridge was sawed by the dental drill, at the time of 
the extraction of die sixth tooth. This extraction was per¬ 
formed by Professor Blaschke with my assistance in the 
autumn. . . . 

All further evidence that these bridges are Adolf Hitlers 
tallies with those named by me before from memory, with the 
• exception of the fourth lower right tooth, which I believed to 
be an artificial porcelain tooth. But the teeth you have showm 
me prove that this tooth is a natural one. 

Question: Can you affirm that the teeth shown to you are 
Adolf Hitler’s teeth? 

Answer: Yes, I affirm that the teeth shown to me are Adolf 
Hider’s teeth. 

The dental technician Fritz Echtmann confirmed Frau Heus- 
ermann’s statements on May ll. 3 On the same day, Frau 
Heusermann was interrogated by Dr. Faust ShkaravskL Here 
are his recollections: 

On May 11, 1945, Hitler’s medical history was sent to me 
from the aforementioned Field Hospital for Surgery', No. 496 
in Buch. Kathe Heusermann, an assistant of Hitler’s stomatol¬ 
ogist, Professor Blaschke, was also brought to me. She had 
helped to prosthesize Hitler’s teeth in her capacity as spe¬ 
cialist in stomatology. I remember very clearly how frightened 
she was during tne interrogation. However, the interrogation 
proceeded very smoothly, really like an ordinary conversation 
between doctors. I, a Soviet physician, was speaking with a 
German doctor. In the course of our conversation, which 
lasted between two and three hours, Frau Heusermann gladly 
ate some of our candy. Her fear soon evaporated. She de- 

* Later, as a Soviet prisoner, Echtmann produced sketches and descrip¬ 
tions of the jaws of Eva Braun, whose dental prostheses were made by 
him, and of those of Hitler, on whose dental prosthesis he collaborated. 











scribed minutely the 
theses and drew the 
argue with her, bee 
examining the teeth 
turned out to be ris; 


: specific features of Hitler’s-dental pros- 
m with her own hand. I even started to 
ause I had overlooked one detail when 
and had miscounted the steel pins. She 


Having finished with the theoretical part of our conversa¬ 
tion, we proceeded to the practical part, that is, I wanted to 
check the correctness of her statements against the prostheses 
themselves, which were in my desk. I took them out and 
placed them before Frau Heusermann. Frau Heusermann re¬ 
peated everything again in detail and declared categorically 
that the prosthesis I had shown her was in fact Hitler’s dental 
prosthesis. The picture was clear beyond doubt, for Frau 
Heusermann as well as for me as forensic expert 


After the interrogation of Frau Heusermann and Echtmann 
the forensic experts no longer doubted the identity of the corpses. 
I asked Professor Krayevski which detail of this memorable ex¬ 
perts’ report he remembered most clearly. 

“Probably the smell of bitter almonds, which we all noticed. 
For an anatomical pathologist or a forensic physician this smell 
says unmistakably: Poisoning by cyanide compounds.” 

I further mentioned to Professor Krayevski one particular 
detail wvhich had been established at the dissection of Hitler’s 
internal organs: the missing second testicle. In medical parlance 
this defect is known as monorchism. Krayevski remarked that 
monorchism is a fairly frequent phenomenon and as a rule is 
congenital: such a defect did not exclude a normal sexual life. 
I asked whether this might be the consequence of an illness. 
Himmler is said to have told Dr. Kersten that Hitler in his early 
years had contracted syphilis. According to Professor Krayevski, 
however,’ there is no • connection between syphilis and 
monorchism. 

This congenital defect of Hitler’s had not been mentioned 
anywhere in the existing literature. Bu; Professor Hans Kaz: • :a 
Hasselbach, one of Hitler’s physicians, remembers tha: .re 
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Fiihrer always refused categorically to have a medical check-up/ 1 
It is conceivable that this refusal was motivated by this physical 
abnormality. 


Hitler died in the firm conviction that all traces of his physical 
existence had been destroyed. But Soviet shells and the unbear¬ 
able smell of burning corpses kept his subordinates from follow¬ 
ing through in the execution of the Ftihrer’s last commands. 
Thus it became possible that the last (forensic-medical) opinion 
” on Hitler was pronounced by Dr. Shkaravski, by Dr. Faust. Once 
upon a time Germany’s greatest poet raised the name of Faust 
to a symbol of the triumph of human reason. Once again reason 
triumphed over madness. 

Hating concluded their work, the Commission under Dr. 
Shkaravski submitted its findings to the Military Council of the 
1st Byelorussian Front 


12 


Anne Frank was a child. Maria RolnDcaite, who was imprisoned 
in the Warsaw ghetto and left notes of similar impact, was also 
only fourteen years old. Among the victims of Babi Yar, oi 
/~v Lidice, there were many children—and a great many perished 

in Dresden. 

These few signposts may serve as a yardstick as we turn to 
the murder of the six Goebbels children. Six, it may be said, 
are not six hundred thousand. But murder is always murder. 
And even those historians who appraise the life of the former 
Reich Minister for Propaganda and National Enlightenment 
with an unprejudiced eye will not dare to affirm that Helga 
(bom September 1, 1932), Hilde (April 13, 1934), Helmut 
(October 2, 1935), Holde (February 2, 1937), Hedda (May 5, 
1938), and Heide (October 29, 1940) willingly chose their 
death. 

In the chaos of events around May 1, 1945, the fate of these 
1 CL H. D. Rohrs, Hitlers Krankheit (Nechargmund, 1966), p. 71. 
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' \ I '- U proper Cu-iUion. But the example of the 

Coei-bcls family throws an appalling light on the abyss to which 
horror propaganda can lead even its perpetrators. Did Goebbels 
and his wife seriously believe that the Allies would wreak their 
vengeance on six children? The postwar period has refuted such 
conjectures. Not a hair was harmed on the heads of the children 
of Bormann, Himmler, Goring, and many other Party bigwigs. 

Not everytning C 2 n be explained by a fanaticism which knows 
no bounds. But a regime which welcomes murder as the means 
of selr-asscmon must in the long ran damage its own soul. Who¬ 


ever ceases to respect his neighbor as a human being will in the 
end cease to be a human being himself. His biographer Helmut 
Heiber believes that Goebbels wanted to put himself in the 
spotlight through the death of his children, to create for himself 
an aura, a legend, conducive to immortality, to surround his 
end with the “awe-inspiring grandeur of antiquity and a sense 
of fateful doom.” 1 


How were Goebbels’ children murdered? Opinions difier. 
Some, among them Goebbels’ erstwhile Secretary of State Wer¬ 
ner Naumann, assert that Magda Goebbels herself did the deed. 
Another version has it that their mother waited outside while 
the doctors administered poison to the children. Still others be¬ 
lieve that we shall never know exactly what the actual proceed¬ 
ings were. 

I do not wish to assert that the following documents throw a 
full light on the events. But they have one advantage: they were 
drawn up immediately after these events. The reader will notice 
ihai the eyewitness Dr. Helmut Kunz did not at first come out 
with the mil truth. Then the Soviet Court of Inquiry subjected 
him again to a probing cross-examination. 


RECORD OF INTERROGATION 

May 7, 1945. Lieutenant Colonel Vasilyev, Chief of Counter 
Intelligence, 4th Section, smersh, 1 st Byelorussian Front, has 

1 Helmut Heiber, Joseph Goebbels (Munich, 1965), p. 370. ' . 
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MEDICAL TIMM 
SO Short Hold 

Port Wuhtagtoo, N. Y. 11030 


Y . 

CHARLES A. RAGAN, Jr., M. D. 


Chiifmxo, Dcputaeat of Mcdidat 
College of Phytidin* ta4-£argconj 
of Colombia Ufthrtnlty~"~ 




January 17, 1972 





"l 


Dear Doctor: 

The recently published•book, "The Mind of Adolf Hitler" by 
Cambridge psychiatrist Dr. Walter Langer, surfaces a proposition 
that our government should be having expert psychiatric "profiles" 
made of all international leaders -- such as the one Dr. Langer 
and three colleagues did on Hitler for the OSS in 1943. 

These "long distance" analyses, of friends and foes alike, would 
advise U.S. politicians of the personalities with whom they would 
be negotiating. Such knowledge, Dr. Langer believes, might change 
our approaches and the net results -- supposedly for the better. 

I'd like very much to know what you think about Dr. Langer's sug¬ 
gestion, and hope you'll take a few minutes to check off the 
following questions: 

1. Do you think it would be possible to do meaningful, 

accurate psychiatric evaluation^ of other nations' 
leaders? /_/ Yes /_/ No T 

2. If possible to do fairly accurate analyses, do you 
think the potential benefits to our country and the 
world would outweigh the potential dangers^ 

/_/ Yes /_/ No 

\ ! 

3c What dangers do you see from such ’’psychiatric 
diplomacy"? 
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HITLER 


A NORWEGIAN DENTIST CLAIMED TO DAY'‘HE v 


OSLO, MAY 23, REUTER 


COULD PROVE THAT THE CHARRED BODY FOUND BY SOVIET TROOPS IN BERLIN 
IN MAY, 1945, WAS THAT OF ADOLF HITLER, 

FERDINAND STROEM, A LEGAL-ODONTOLOGIST, SAID HERE TODAY THAT| 
AFTER WORKING ON THE CASE SINCE 1945, HE NOW HAD FINAL EVIDENCE V jM 
THAT HITLER DIED IN A BERLIN BUNKER, /U*W UJ ^-WM 

HE SAID HE WOULD SUBMIT A REPORT TO A MEDICO-LEGAL CONGRESS~?>v'• 

IN EDINBURGH, SCOTLAND, IN SEPTEMBER WITH ANOTHER NORWEGIAN ' ' ■ 

DENTIST, PROF. REIDAR SOGNNAESS OF THE UNIVERSITY OF CALIFORNIA 

AT LOS ANGELES. • 

STROEM SAID, THE EVIDENCE INCLUDED A REPORT ON THE 
INTERROGATION OF HITLER’S DENTIST, HUGO BLASKE, PICTURES OF. HITLER’S 
TEETH AND X-RAY PICTURES OF HITLER’S HEAD, TAKEN ON TWO OCCASIONS ' 

IN 1944, FOLLOWING THE ATTEMPT ON HIS LIFE ON JULY 20, IN HIS 
RASTEBURG HEADQUARTERS. W- 1 

STROEM SAID EVERYTHING MATCHED, INCLUDING THE POSITION OF 
THE TEETH AND REPAIRS. 

HE SAID HIS LOS ANGELES COLLEAGUE AND HIMSELF HAD SPENT MUCH \ 

TIME SEARCHING FOR THE X-RAYS WHICH WERE FINALLY FOUND BY SOGNNAES 
IN TWO U.S. ARCHIVES IN BALTIMORE AND MARYLAND. 

STROEM SAID THE PICTURES WERE ORIGINALLY FOUND ON HITLER’S 
PERSONAL PHYSICIAN, WHO LATER DISAPPEARED. 

COOPERATING IN THE EFFORT TO PROVIDE THE FINAL PROOF OF HITLER’S 
DEATH WERE TWO OTHER DENTISTS, SOEREN KISERNIELSEN OF DENMARK AND 
BORIS FIALA, OF CZECHOSLOVAKIA. 

STROEM SAID HE AND HIS COLLEAGUES WANTED TO SETTLE THE 
DISCUSSION ABOUT HITLER’S DEATH ONCE AND FOR ALL. 

REUTER WRM/VGA 0635 
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Eeschlues : 

Ea wire fe 3 tgeotollt, da!3 

A d c 1 f Hitler, 

geboren am 20. April 1889 in Braanau am Inn, tot ist. 

Als Zeitpunkt seines Ableben3 wira der 30* April 1945 
I 9 . 3 O Uiir festgeotellt. 

Berchtesgaden, den 25 . Oktober 1956 
Das Aatagericht » 
g«s. Dr. Stephanus 

For den Gleichlaut der Auafertigung ait der Ureohriftx 
Berohtesgaden, den 25• Oktober 1956 
Der etellvertretende Urkundabeaate der Ge 80 hSftS 8 telle 



Berohtesgaden, den 25. Oktober 1956 3 

Der steUvertret er.de Urkundsbeamte der Geschflftsstelle 

dea AaQgeriohts: 



(Wellei 
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Reviewed by 
John Mander 

The reviewer is the author 
of “Unrevolutionary Society: 
The Power of Latin American 
Conservatism” and many ar¬ 
ticles about modem Germany. 

Viewing the apparently 
endless flood of books about 
Nazism—we have had over 
40 years of it by now— 
might well cause the most 
resilient to despair. If we 
have not understood Nazism 
yet, and in particular the 
personality of Hitler, per¬ 
haps we never shall. But a 
book like William Carr’s 
helps raise the spirits. Carr 
does not attempt to retell 
the whole story, but he does 
manage to give a most con¬ 
vincing picture of how Hit¬ 
ler’s mind worked. 

The paradox Carr wants 
us to face is that while Hit¬ 
ler had no grasp of eco¬ 
nomics in a conventional 
sense—and indeed despised 
economists — his actions 
were determined in large 
part by economic consider¬ 
ations. It is easy (but dan¬ 
gerous) to make Hitler look 
like a simpleton. Hitler be¬ 
lieved, for example, that ex¬ 
cessive use of fertilizers 
would ruin the soil of Ger¬ 
many. The solution, there¬ 
fore, was more lebensraum 
for the German peasant, 
which meant war against 


Russia so that the Ukraine 
might be settled by a sup¬ 
posedly expanding German 
population. (Ironically, re¬ 
cent statistics have shown 
that the German population 
has been falling over the 
past 60 years.) Hitler knew 
that Germany was not self- 
sufficient in military-eco¬ 
nomic resources; iron ore, 
manganese, copper, rubber 
and oil had to be imported 
if Germany was to have 
armed quickly. Germany 
would have had to export 
more goods to pay for these 
things. The resumption of 
a huge German export drive 
would have* led to further 
intensive industrialization 
yet Hitler and all the lead¬ 
ing Nazis regarded life on 
the land as “natural” and 
modern industrialization 
and life in big cities as un¬ 
dermining a nation’s vigor. 

- How on earth, we may 
well ask, did a man with 
such notions contrive to run 
a modern state and launch 
a war which very nearly 
succeeded? One answer is 
certainly that Hitler was a 
shrewd judge of men, and 
in turning to the well- 
known financier Schacht, 
who became Reichsbank 
president and economic 
minister, he made a master¬ 
ly move. For Schacht was 
indefatigable in devising 
maneuvers—deficit, financ¬ 
ing, barter-trade—whereby 
Germany could finance her 
rearmament Yet the time 
would come when even the 


| Book World 

ARMS, AUTARKY AND AGGRESSION: A Study in 
German Foreign Policy , 1933-1939 . By William Carr. 

(Norton. 136 pp. $7i 


ingenious Schacht would 
run out of solutions, and 
Carr makes it clear that 
Germany’s economy under 
Hitler was often far closer 
to the precipice than most 
foreign observers realized. 

But Carr repeatedly in¬ 
sists that Hitler’s actions, 
when analyzed in detail, are 
those of an ultra-cautious 
rather than a reckless man. 
It would often take Hitler 
months to arrive at a de¬ 
cision—like the murder of 
Brownshirt leader Roehm, 
or the invasion of Austria 
or Czechoslovakia. He culti¬ 
vated a reputation for rap¬ 
id, ruthless, dynamic de¬ 
cision-making—and indeed 
owed much of his success to 
this frightening image. But 
the reality was different: It 
is evident that the long 
periods of apparent lassitude 
noted by Langer and many 
others were in reality peri¬ 
ods of withdrawn meditation 
and calculation. 

Thus the cavalier'attitude 
to economic matters w>as 
not quite what it seemed. 
For Hitler, knowing that 
“autarky” or self-sufficiency 
was impossible for a Ger¬ 
many within her frontiers, 
had his own solution which is 
quite clearly spelled out in 


“Mein Karnpf” Lebensraum 
in the East would not only 
make Germany agricultural¬ 
ly independent; the con¬ 
quest of the Ukraine and 
other areas would provide 
the raw materials Germany 
would otherwise have to 
purchase from countries 
she did not control. For this 
reason, Hitler, unlike most 
other nationalists, had no 
interest in overseas colo¬ 
nies. Nor was he worried 
about Germany’s highly un¬ 
stable economic situation. 
That his solution was predi¬ 
cated on war did not 
trouble him; for the true 
Nazi, war was, after all, the 
invigoration of the race, a 
part of that necessary Dar¬ 
winian process by which the 
fittest prove their ability to 
survive. 

Timing was all-important 
because a long war-was out 
of the question; that was 
how Germany had been 
beaten in 1918. By 1943, 
Hitler reckoned, the war¬ 
making capacity of her po¬ 
tential enemies would over¬ 
take Germany’s. Her eco¬ 
nomic situation therefore 
demanded blitzkrieg , and 
victory had to be in the bag 
by 1942. Evil thinking, yes, 


but perfectly rational and 
calculated. 

And it nearly came off. 
But there were three major 
countries against which 
blitzkrieg could not .work: 
Britain, Russia and the 
United States. By the end 
of 1941, Hitler found him- I 
self at war with all three 
powers. As Carr shows, Hit- : 
ler was clever, but not ejev- , 
er enough. He underesti- ! 
mated Russia and the 
United States grotesquely, 
while probably ovetesti- 
mating Great Britain. We 
aU have reason to be grate¬ 
ful for that, as we have for 
William Carr’s admirably 


lusid demonstration of it. 
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The Washington Post 



The Magazine Reader 

WhoKilled 
Hitler’s I^Iiece, 
Reconsidered 


By Charles Trueheart 

Washington Post Staff Writer 


Angela "Geli” Raubal was found dead and 
bloody in her bedroom in Adolf Hitler's Munich 
apartment on Sept. 19, 1931. She'd been shot 
in the chest with the gun found at her side— 
Hitler’s gun. She was his half niece, nearly 20 
years his junior and undoubtedly his mistress. 

There was a clumsy coverup by Hitler’s 
staff, terrified at the prospect of a scandal as 
the Fuehrer of the National Socialist Party was 
beginning his ascent to dominion ueber Alles. 
But Geli Raubal was, in fact, covered up—bur¬ 
ied in Vienna with only a perfunctory autopsy. 
The official verdict: suicide. 

Sixty years later, the dauntless Ron Rosen¬ 
baum wishes to resurrect the scandal. His 
tantalizing exploration of the case is in the 
April Vanity Fair, giving credit to many others 
who have made the Raubal mystery their life’s 
work and obsession. 

The questions surrounding what happened 
to the bewitching Geli—beginning with the 
basic one: murder or suicide?—would be famil¬ 
iar to anyone who follows Agatha Christie. But 
there are certain elements more reminiscent 
of James Ellroy's dark and twisted whodunits, 
notably evidence that Geli was suffering from 
the unspeakable sexual demands "Uncle Alfie” 
was making, and that she desperately wanted 
out. We learn from Rosenbaum that six of the 
seven women whom Hitler is said to have 
known intimately either committed suicide or 
made a serious stab at it. And we are made to 
wonder whether Hitler himself pulled the trig¬ 
ger, in cold calculation or frenzied passion, on 
poor Geli—perhaps (so goes one theory) be¬ 
cause she was pregnant, and by a Jew. 

This is kinky, kooky stuff, and its where¬ 
fores are probably destined to remain unan¬ 
swered, particularly if Austrian authorities 
continue refusing to exhume Geli's remains. 
(More association with Hitler and Nazism the 
Austrians don’t need.) 

So why is Rosenbaum bothering—and why 
is his usual wryly cynical approach largely 
missing from this impassioned quest for an¬ 
swers? He seems to anticipate the question: 

"Here’s a man who would go on to murder 
millions, .who made the Big Lie his essential 
mode of operation. But a young woman is 
found shot with his gun a few steps, away from 
his bedroom, and Hitler gets the presumption 
of innocence because his friends say he wasn’t 



there at the time? Why give him a posthumous 
exoneration for any death without doing every¬ 
thing possible to hold him accountable?” 

Shortlist Season 

Vanity Fair, as it happens, heads the list of 
finalists for the 1992 National Magazine 
Awards. It won nominations in general excel¬ 
lence and six other categories, suggesting the 
breadth of the magazine’s achievement after 
less than 10 years of publication: personal 
service, feature writing, public interest, de¬ 
sign, photography, and essays and criticism. 
Among the nominees are Rosenbaum's article 
on suicide doctor Jack Kevorkian, two of 
Norman Mailer’s columns, Gail Sheehy’s 
menopause opus and Leslie Bennetts's report 
on child-molesting Catholic priests. 

The New Republic, last year’s general ex¬ 
cellence winner in its circulation category 
(under 100,000), was nominated for the same 
award again, and for three others—twice for 
essays (by Michael Kinsley and Tatyana Tol¬ 
staya) and once for reporting (by Michael Kelly 
from the Persian Gulf W’ar). TNR garnered 
the second-highest number of nominations. 

National Geographic, another Washington- 
based magazine, was nominated (as it often is) 
in photography as well as in public interest 
("The World's Food Supply at Risk,” by Robert 
E. Rhoades) and general excellence. (Business 
Week and Time were-the - only other, maga-^i 
zines with three nominations.) 

Six other Washington publications are 
among 77 finalists in 14 categories: Washing¬ 
tonian (general excellence); U.S. News & 
World Report for Michael Satchell’s story on 
U.S.-owned factories despoiling Mexico (public 
interest); Congressional Quarterly, for 
"Where the Money Goes,” December's whop¬ 
per on the appropriations process (single-topic 
issue); Common Boundary, a Bethesda bi¬ 
monthly that examines the intersection of 
psychology and spirituality, for an article on 
incest (personal service); Modern Maturity, 
the bimonthly of jche American Association of 


Retired Persons, for articles on various swin¬ 
dles (personal service); and Ranger Rick, the 
kids' magazine of the National Wildlife Federa¬ 
tion (single-topic issue—on frogs). 

Who says Washington isn't magazine cen¬ 
tral? 

Other salient points about the finalists for 
the awards, which will be given April 16: The 
proliferation of kid-oriented magazines was 
reflected in nominations to Kids Discover 
(twice), Creative Classroom and the afore¬ 
mentioned Ranger Rick. One of Time's nomi¬ 
nations was for its provocative investigation of 
Scientology, and one of Business Week's for its 
cover story on astronomical CEO pay. Mother 
Jones was nominated for Scott Armstrong's 
report on U.S.-Saudi relations. The Atlantic 
and The New Yorker, which often dominate 
the nominations, were nominated only twice 
each, and Esquire—ditto—not at all. And The 
Angolite, published by inmates at a Louisiana 
penitentiary and chronic nominee of high- 
minded judging panels, is a finalist yet again. 

Maxwell House of Representatives 

Corporate sponsorship of ostensibly sacred 
American institutions like bowl games and 
Smithsonian museums is now an accepted, if 
still outrageous, fact of life. John Rothchild, 
writing in the April/May issue of Worth, lets 
his warped imagination wander, and it comes 
Mo- rest-upon antic^conjecture. 

A rental-car company getting behind-a dociK 
ment'of democracy would give us the Dollar 
Bill of Rights. And each amendment could use. 
an appropriate sponsor—the Time Warner 
First Amendment, the Smith & Wesson Sec¬ 
ond Amendment, the Jack Daniel's Fifth 
Amendment etc. You could have a First Union 
First Lady, a Hormel habeas corpus, a Pledge 
Pledge of Allegiance and a John Hancock 
Declaration of Independence. 

Now you try. How about the Lockheed 
Pentagon or the RJ. Reynolds Department of. 
Petr- t Ving the money full circle? 
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THE CHRISTIAN SCIENCE MONITOf- 



A firm believer in legwork, Pulitzer 
Prize winner John Toland traced 
secretaries, doctors, chauffeurs, 
military and civilian leaders, and 
members of the Hitler, Rohm, 

Ribbentrop, Hess, and Goring families. 

He drew their stories from them to 
produce a highly readable, 
dispassionate, and exhaustive 
biography of one of the most 
enigmatic figures of the 20th century. 

Mr. Toland is interviewed below, and 

his book, Adolph Hitler, is reviewed at right. 

By Diana Loercher 

Staff correspondent of The Christian Science Monitor 

New York 

To write his latest book “Adolph Hitler" (Doubleday), 
historian John Toland interviewed more than 150 people 
who were close to Hitler, consulted previously unknown or 
unavailable documents, and unearthed buried information 
and photographs that replace old myths with hard facts. 

The Pulitzer Prize-winning author (“The Rising Sun: The 
Decline and Fall of the Japanese Empire. 1936-45”) has 
laced his hefty, 1,035-page tome with personal and political, 
major and minor, revelations about the man whom he de¬ 
scribes in the first sentence of his book as “probably the 
greatest mover and shaker of the twentieth century.” 

A sampling: 

• Hitler was treated by a psychiatrist for hysterical 
blindness during World War I. 

• Despite his previous denials Albert Speer knew about 
“the final solution.” 

• Hitler feared one of his grandparents was Jewish and 
carefully worded the Nuremberg Laws to protect himself 
from this contingency. 

• Konrad Morgan, an SS judge whom Mr. Toland inter¬ 
viewed in Germany and considers “the hero of my book," 
discovered the “killing camps" in Poland, where the mass 
extermination of the Jews took place, and succeeded in 
closing five camps and bringing 800 cases of murder and 
corruption to trial. 

• Because the news was leaking out. Heinrich Himmler 
made “secret speeches” to the Wehrmacht generals in 1943 
telling them about the killing of the Jews so as to involve 
them. Within a short time the military, economic, and civil 
branches of the government - all except the diplomatic 
corps - knew about the killing camps in Poland. 

• Hitler was the first head of state to promote modern 
urban planning and anti-pollution devices in cities. 

The feisty, loquacious Mr. Toland, whose enthusiasm for 
historical accuracy approaches that of a bloodhound on the 
scent, avoids sensationalism and enjoys “putting pins in 
balloons.” For example, Hitler was neither a house paintbr 
nor a sexual deviant. Mr. Toland’s favorite debunked myth: 



Leaving Landsberg Prison, 1924 



Sealing Munich Pact with Chamberlain, 1938 


“There’s a German idiom, ‘chewing the carpet,’ which 
means the same as our ‘crawling the walls.’ Now when we 
say Nixon was crawling the walls, he wasn’t really, but our 
reporters and even historians printed that Hitler literally 
chewed the carpet. The guy was mad, yes, but he didn’t 
chew carpets.” 

‘Ordinary, uninteresting boy’ 

In his book Mr. Toland attempts to demystify Hitler and 
understand the man as a historical phenomenon. “Too 
many people treat him as a joke like Charlie Chaplin did, 
and that attitude is dangerous. Or if you treat him as a 
monster it’s also like a movie, and you don’t believe it . . . 
I've tried to replace the cartoon ‘evil monster’ with a hu¬ 
man evil monster. You now see him as a person. I don’t 
start him out as a child as a monster. I start him out as a 
child as if 1 had never known that he became a mon¬ 
ster. . The interesting thing to me is how this seemingly 
ordinary and uninteresting boy develops into this man who 
almost takes over the universe. And the fact that he was a 
human being makes it only more horrible." 

It is apparent Hitler intrigues Mr. Toland, as he does 
most of us, not because he was an “evil monster” but be¬ 
cause he was an insane genius. It was apparent during our 



Historian John Willard Toland, 
whose latest book is titled 
Adolph Hitler, studied at Yale 
and at Williams College. His 
books include "The Last 
Hundred Days," "Battle: Story 
of the Bulge." and "The Rising 
Sun." He won Overseas Press 
Club awards in 1967 and 1970 
and the Pulitzer Prize for non¬ 
fiction in 1970. He resides in 
Danbury, Connecticut. 


interview that Mr. Toland felt quite ambivalent about Hit¬ 
ler, admiring him on the one hand and loathing him on the 
other. 

The author continued animatedly, “I didn’t think 
he was insane at first. I’ve written several books about 
Germany, and I’ve see the way he acted at meetings with 
diplomats and, my gosh, he was so clever. He out- 
maneuvered all of them. He w-on all of Europe either by di¬ 
plomacy or by military means, and the first victories were 
his, not his generals’. ... He could be charming and witty; 
he had a photographic memory . . . and was one of the 
greatest orators of all time.” 

Hitler’s two drives 

But as he progressed with the book Mr. Toland became 
convinced Hitler was insane and that his anti-Semitism was 
at the root of his problem. “He had two drives,” Mr. To¬ 
land said. “One was that he believed his mission in life was 
to lead Germany back to her former glory and to regain all 
the Eastern territories lost during World War I. Number 
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"There’s a German idiom, ‘chewing the carpet,’ which 
means the same as our ‘crawling the walls.’ Now when we 
say Nixon was crawling the walls, he wasn’t really, but our 
reporters and even historians printed that Hitler literally 
chewed the carpet. The guy was mad, yes, but he didn’t 
chew carpets.” 

‘Ordinary, uninteresting boy’ 

In his book Mr. Toland attempts to demystify Hitler and 
understand the man as a historical phenomenon. “Too 
many people treat him as a joke like Charlie Chaplin did, 
and that attitude is dangerous. Or if you treat him as a 
monster it’s also like a movie, and you don’t believe it . . . 
I’ve tried to replace the cartoon ‘evil monster’ with a hu¬ 
man evil monster. You now see him as a person. I don’t 
start him out as a child as a monster. I start him out as a 
child as if I had never known that he became a mon¬ 
ster. . . . The interesting thing to me is how this seemingly 
ordinary and uninteresting boy develops into this man who 
almost takes over the universe. And the fact that he was a 
human being makes it only more horrible." 

It is apparent Hitler intrigues Mr. Toland. as he does 
most of us. not because he was an "evil monster” but be¬ 
cause he was an insane genius. It was apparent during our 


Historian John Willard Toland, 
whose latest book is titled 
Adolph Hitler, studied at Yale 
and at Williams College. His 
books include "The Last 
Hundred Days," "Battle: Story 
of the Bulge." and "The Rising 
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and the Pulitzer Prize for non¬ 
fiction in 1970. He resides in 
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interview that Mr. Toland felt quite ambivalent about Hit¬ 
ler, admiring him on the one hand and loathing him on the 
other. 

The author continued animatedly, "I didn’t think 
he was insane at first. I’ve written several books about 
Germany, and I’ve see the way he acted at meetings with 
diplomats and, my gosh, he was so clever. He out- 
maneuvered all of them. He won all of Europe either by di¬ 
plomacy or by military means, and the first victories were 
his, not his generals'. ... He could be charming and witty; 
he had a photographic memory . . . and was one of the 
greatest orators of all time." 

Hitler’s two drives 

But as he progressed with the book Mr. Toland became 
convinced Hitler was insane and that his anti-Semitism was 
at the root of his problem. "He had two drives," Mr. To¬ 
land said. “One was that he believed his mission in life was 
to lead Germany back to her former glory and to regain all 
the Eastern territories lost during World War I. Number 


two was that he believed it was his duty from God to de¬ 
stroy all Jews. 

"A book in which Hitler presented his views on the Jews, 
‘The Secret Book,’ published in 1928, is dismissed by most 
historians because it's dull.” Mr. Toland said. “They don’t 
see under the Nixonian language, where you say one thing 
and mean something else, that now he’s talking about elimi¬ 
nation of the Jews. . . . 

“The mistakes he made militarily took place because he 
thought he was the Messiah sent by God to eliminate the 
.. . Jews. ... He never in the workl, in his entire life, re¬ 
gretted anything he had done. In fact, if you read his last 
words he says he is proud of what he has done and says 
that future generations will ‘honor’ me. Only a madman 
could think that." 

Mr. Toland states emphatically in the foreword to his 
book that “Hiller was far more complicated and con¬ 
tradictory than I had imagined.” The fact that Hitler ac¬ 
tually believed he was doing good makes him such a mor¬ 
ally macabre and fascinating figure. Mr. Toland aptly 
quotes in the same paragraph a character in a novel by 
Graham Greene who observes, “The greatest saints have 
been men with more than a normal capacity for evil, and 
the most vicious men have sometimes narrowly evaded 
sanctity.” 

The Hitler tapes 

Mr. Toland claims his book has no thesis and that his 
only conclusions were reached during and after the writing. 
For example, though he pretends to be neither psychiatrist 
nor psy.chohistorian, his discoveries about Hitler have in¬ 
clined him to agree with Rudolph Biriion's theory that con¬ 
nects the painful death of Hitler’s mother from cancer 
while being treated by a Jewish doctor with his virulent 
anti-Semitism. 

Mr. Toland’s approach to history is that of an in¬ 
vestigative r oorter. A firm believer in legwork, he traced 
secretaries, octors, chauffeurs, military and civilian lead¬ 
ers, and mer bers of the Hitler, Rohm. Ribbentrop, Hess, 
and Goring families. He gained their confidence and drew 
their stories from them. In addition to the fresh material 
provided by other historians and government sources, the 
unique contribution of his biography of Hitler, as compared 
with Alan Bullock’s “Hitler, A Study in Tyranny" or Wil¬ 
liam Slider’s “The Rise and Fall of the Third Reich" is 
that Mi. Inland found these people and persuaded them to 
talk. 

“The inner circle is never really known till afterwards 
...Mr. Toland said. “And of course in those days these 
people wouldn't have talked. I happened to get them at the 
proper time. ... I think my book will be very useful to 
people in future days. That’s why I have put my tapes in 
the Library’ of Congress.... The tapes will be made avail¬ 
able as soon as I can arrange it to the satisfaction of the 
donors." 

Mr.vToland is adamant about checking sources, never be¬ 
traying a confidence, checking his facts, allowing his 
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sources to make corrections, and presenting all sides of an 
issue. A man who clearly enjoys being interviewed for a 
change, Mr. Toland discusses his method with almost as 
much excitement as his subject. 

He explained his thrust was to “find out everything and 
put it down. I’ve been criticized by some people, especially 
the intellectuals, because I write without thesis. . . . 1‘have 
a Japanese ideograph over my desk, and I look at it often. 
It says ‘cleanse your mind.' I try to make my mind just a 
receptacle so that I don’t let my prejudices and myself 
come into my writing. A lot of people don’t like that. They 
like an author to lead them on. I don’t. I believe it’s my 
duty to tell you everything and let you draw your own con¬ 
clusions. ... I keep my opinions to a minimum.” 

'Stab in the back’ theory 

Despite the objective stance of his book, Mr. Toland does 
of course have his own opinions about Hitler and the Ger¬ 
mans. He partly attributes Hitler’s rise to power to Ger¬ 
many’s defeat in World War I. 

“His great political appeal," said Mr. Toland, "was the 
‘stab in the back’ theory’ that Germans lost World War I not 
. because of the military but because the strikers, the Com¬ 
munists, and the Jews back home had stabbed them in the 
back. ... If it hadn’t been for that state of mind Hitler 
couldn’t have seized upon it. This was a nation thrown down 
to the bottom, a strong, proud, intelligent, hard-working 
people, and this madman just happened to get control of 
them. It was a tremendous stroke of ill luck for the world. 

“I don’t think that anyone but Hitler could have done'it. 
I’ve never seen in my study of history where one man 
really moved history’. ... If there had not been Hitler there 
would not have been a Nazi party, there never would have 
been a final solution, there never would have been a war, I 
believe. The chances of this ever happening were one in a 
trillion trillion. And the fact that this one gifted madman 
should come into power at the same time that he had the 
possibility of eliminating all these people and of changing 
the world - the odds against it are unbelievable.” 

Mr. Toland preferred not to comment directly on sim¬ 
ilarities between Hitler’s regime and on recent political 
events in the U.S., but he did go so far as to say, “I found 
some rather startling parallels between Hitler’s inner circle 
and Nixon’s, between the supreme patriots who are devoted 
completely to their chief and believe the end justifies the 
means. . . . Both Hitler and Nixon knew that they were 
right for the country and that the country absolutely de¬ 
pended on them so anything they did was justified. . . . 

"I don’t think that a great man has to be ruthless. This 
has been a fallacy in American policy that ruthlessness is a 
must. Our presidents have been too powerful in the first 
place. I think we should have more of a chairman type. The 
trouble is that this whole myth about power corrupting is 
correct. I’ve seen it happen to such nice people. . . . 
There’s a lurking Nazi in all of us. There’s a lurking Hitler 
in the world. ... To me the book is a cautionary tale be¬ 
cause ... so many people have forgotten Hitler.” 



With Goring during the war 



With II Duce, Benito Mussolini 

Photos by Wide World Photos. Alex Gotfryd. AP, and Keystone 
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Best view to date 
of Hitler’s life 



We shall never have a definitive biography of Adolf Hitler. Ab¬ 
solutely first-rate ones, yes (of which John Toland’s is an admir¬ 
able and outstanding example). But definitive,, no. Hitler was loo 
inextricably complex, too confusingly contradictory, too soaringly 
visionary at one moment and appallingly ruthless at the next - in 
short, too overtoweringly devjant from the human norm ever to 
be satisfactorily pinned down by pen. 

The best we can look for is a gradual accumulation of judg¬ 
ments and reports which can help us put Hitler and the National 
Socialist movement in a little clearer and deeper perspective in 
the hope that mankind can learti thereby. 

Almost a century before Hitler assumed power in 1933 the sen¬ 
sitive German-Jewish poet Heinrich Heine wrote: "German thun¬ 
der is truly German; it takes its time. But it will come, and when 
it crashes it will crash as nothing in history crashed before. . . . 
A drama will be performed which will make the French Revolu¬ 
tion seem like a pretty idyll. . . . Never doubt it, the hour will 
come.” 

When it came it indeed was the single greatest crashing in 
world history. Not the decline of the Roman Empire, not the in¬ 
vasion of the Huns, not the devastation of the 14th century’s Black 
Death can be compared with the continents-convulsing effects 
wrought by that one disastrously warped but extreme genius. For, 
never doubt, Adolf Hitler was an evil genius, however much we 
loathe the burden of his deeds. Speaking of the qualities which 
gave Hitler “the mastery of all discussions,” an Oxford-educated 
German statesman who knew him well spoke of “his infallible 
memory, which enabled him to answer with the utmost precision 
questions on the remotest problems under consideration; his pres¬ 
ence of mind in discussions; the clarity with which he could re¬ 
duce the most intricate question to a simple - sometimes too 
simple - formula; his skill in summing up concisely the results of 
a long debate; and his cleverness in approaching a well-known 
and long-discussed problem from a new angle.” 

To these qualities were added an undeflectable will, mesmeric 
oratorical skill, the power to shut out all concepts which con¬ 
flicted with his own, an almost uncanny ability to perceive the 
mental state of an individual or a multitude, and a personal mag¬ 
netism dominating almost all who met with him. Of him the well- 
known and liberal American economist J. Kenneth Galbraith said 
as late as 1973, “Hitler also anticipated modern economic policy." 
And we know that as far back as 1924 Hitler had said that an ef¬ 
fective way to cut unemployment would be to construct a national 
road network and mass-manufacture a small economical car, 
ideas which resulted in Germany’s famous autobahns and the 
Volkswagen. 

Patriotism has been termed “the last refuge of scoundrels," 
but in Hitler’s case it was the first. In his twenties as a soldier in 
the German Army, his colonel wrote of him: “There was no cir¬ 
cumstance or situation that would have prevented him from vol¬ 
unteering for the most difficult, arduous and dangerous tasks and 
he was always ready to sacrifice life and tranquillity for his Fa¬ 
therland and for others.” For it was the perversion of these other¬ 
wise admirable qualities which led him to the twinned malign con¬ 
victions that Germany had the right to expand at its neighbor’s 
expense and that “the Jew lives and serves his own law but never 
that of the people or the nation where he has become a citizen." 

Although more than 30 years have passed since Hitler com¬ 
mitted suicide in his Berlin bunker, the world owes it to its ow>n 
safety and sense of decency to try to understand how such a 
scourge as Nazism could have fallen upon mankind. John Toland’s 
biography is the best such source of information and judgment'we 
have had to date. Dispassionate in spirit, exhaustive in detail (it 
runs to some 450,000 words), smoothly readable, it spreads Hit¬ 
ler’s life, his actions, his words before one, leaving it to the 
reader to draw his own conclusions. Thus the book is not a dia¬ 
tribe - beyond the more than sufficient condemnation which stem 
from Hitler’s own deeds and words. Nor does the author avail 
himself of the almost limitless possibilities for psychological and 
pathological judgment. Yet the material is there in abundance for 
whoever wishes to probe more deeply into Hitler’s inner mental 
recesses. 


Joseph Harrison served as managing editor and chief edi¬ 
torial writer during a Monitor career spanning four decades. 
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environment 

man whom it implicitly excoriates. 
George B. Hartzog Jr., 52, director of 
the National Park Service. Hartzog is 
known as a consummate politician, the 
last high-ranking Democrat in the Nix¬ 
on Administration. Since his appoint¬ 
ment in 1964, he has persuaded 
Congress to add 2.5 million acres to the 
national park system. 

In his eyes, the report focuses too 
narrowly on preservation. “Congress 
also mandated the Service to preserve 
lands for the enjoyment and benefit of 
the people/' he told Time Correspon¬ 
dent Bonnie Angelo last week. “Unless 
you are prepared to walk into parks 
with a pack on your back. Congress in¬ 
tended that there should be roads. The 
real crunch coming in this country is to 
articulate an environmental ethic to 
guide corporate and human conduct 
—and this speaks basically to the issue 
that man is part of his environment. The 
practical problem is that we know ex¬ 
actly how many elk a park can handle 
ecologically, but not how many people. 

1 have said ‘No more physical facili¬ 
ties' until I find out the answer." 

At week's end, the 500 experts at¬ 
tending the conference settled into the 
Grand Tetons Lodge for a five-day de¬ 
bate on just that: how to bring urban 
man and unspoiled nature into some 
sort of balance. 

Pullman’s Lot 

Donald E. Pullman, a home-im¬ 
provement contractor, is facing a her¬ 
culean labor. In the dead of several 
nights, someone dumped some 8,000 
worn-out automobile tires on his one- 
acre building lot in Herndon, Va., near 
the Fairfax-Loudoun county line. The 
authorities threatened Pullman with a 
jail sentence or a $300 fine for oper¬ 
ating an illegal dump unless he quickly 
got rid of them. 

Easy, thought Pullman at first. He 
would simply give them to Fairfax 
County for landfill. “We’re all sympa¬ 
thy," said the county engineer. “But 
tires don’t make good material. Unless 
they're chopped up, they keep coming 
to the surface after being buried." It just 
so happens that the county does not 
have a tire-shredding machine, and 
would charge Pullman 50e per tire to re¬ 
move them or $4,000 for the lot. 

Pullman soon grew desperate. He 
discovered that the county’s air-quality 
laws forbid burning tires and that the 
“carcasses," as they are called, were 
much too old to give away to any tire-re- 
capping firm. It occurred to him to pay 
the $300 fine and turn the tires over to 
the county. But the local judge has sus¬ 
pended the fine because the county does 
not know what to do with the tires ei¬ 
ther. “Everything I’ve looked into is il¬ 
legal or expensive," sums up Pullman. 

His only consolation to date is that 
he is not alone. According to the In¬ 
stitute of Solid Waste, there are about 
200 million old tires lying around the 
U.S. countryside. 




The Two Hitlers 

First he poisoned his favorite dog 
Wolf. Then he took his new wife to his 
private quarters and sat down on a sofa 
beside her. Before them was a coffee 
table on which were a vase of roses, a 
vial of cyanide and his 7.65 Walther au¬ 
tomatic pistol. He did not use the gun. 
Instead he swallowed the cyanide, and 
as he struggled for air, his wife shot him 
in the left temple with her own weap¬ 
on, a 6.35 Walther. Then she poisoned 
herself. 

According to Williams College His¬ 
torian Robert G.L. Waite, that is how 
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UNITY MITFORD IN 1940 

Germany was his bride. 


Adolf Hitler and Eva Braun died in Ber¬ 
lin in 1945. Their bizarre deaths came 
as no surprise to Psychoanalyst Walter 
Langer. Two years earlier, he had pre¬ 
dicted the German leader’s suicide in a 
secret study prepared at the request of 
the Office of Strategic Services. Intend¬ 
ed as an aid to Allied war planners, the 
study was classified “secret" and tucked 
away in the National Archives for years. 
Now it has been declassified and will 
be published this week as The Mind of 
Adolf Hitler (Basic Books; $10). In a 
postscript to the book, Waite praises 
Langer’s use of psychoanalytic princi¬ 
ples to investigate Hitler’s psyche. The 
technique, he says, led not only to pre¬ 
dictions of uncanny accuracy but to in¬ 
sights never provided by historians re¬ 
lying on traditional research methods. 

Langer, who is now retired and liv¬ 
ing in Florida, tapped three major 
sources: he conducted exhaustive inter¬ 
views with people who had known Hit¬ 


ler; he used “The Hitler sourcebook" 
(1,100 pages of biographical data com¬ 
piled by three analytically trained as¬ 
sistants); and he carefully studied Mein 
Kampf. His conclusion: Hitler was 
“probably a neurotic psychopath bor¬ 
dering on schizophrenia," or, in simpler 
terms, the Fuhrer was not insane but 


was emotionally sick and lacked nor¬ 
mal inhibitions against antisocial be¬ 
havior. A desperately unhappy man, he 
was beset by fears, doubts, loneliness 
and guilt, and spent his whole life in an 
unsuccessful attempt to compensate for 
feelings of helplessness and inferiority. 

Although Hitler tried to portray his 
early years as serene, Langer postulated 
from Hitler’s character and writings 
that his father must have been a drunk¬ 
en, menacing brute. (Interviews in the 
1950s with neighbors of the Hitler 
family substantiated this professional 
hunch, Historian Waite reports.) Be¬ 
cause children view the universe in the 
light of their home experience, Hitler 
probably saw the whole world as “ex¬ 
tremely dangerous, uncertain and un- 

PICTURES INC. 



ADOLF HITLER PLAYS WITH HIS DOG 

He begged Rene to kick him. 


just." This was the origin of his sense 
of powerlessness. 

Even more devastating to Hitler was 
a feeling of inferiority that stemmed in 
part from sexual difficulties. Hitler was 
tormented by fear of genital injury.* He 
was uncomfortable with women and of¬ 
ten said he would never marry because 
Germany was his only bride. Though 
Hitler was “probably impotent," Lang- 

*What Langer could not know when he made his 
study was that Hitler’s genitals were malformed. 
After an autopsy in 1945, Russian doctors report¬ 
ed that “the left testicle could not be found, ei¬ 
ther in the scrotum or on the spermatic cord in¬ 
side the inguinal canal, or in the small pelvis.” 
Such a deformity is not uncommon and has no im¬ 
portant physiological consequences, but it causes 
serious emotional disturbances in some men. 


48 


TIME, OCTOBER 2.1972 


DECLASSIFIED Authority 
NND 51352 











'* tftHftVIOR 

er found no reliable evidence of overt 
homosexuality. “His perversion,” Lang- 
er wrote, “is an extreme form of mas¬ 
ochism in which the individual derives 
sexual gratification from having women 
urinate or defecate on him.” 

One woman claimed to have shared 
a perverse relationship with Hitler: his 
niece, Geli Raubal. Their liaison caused 
much gossip and ended in Geli’s myste¬ 
rious death—perhaps by her own hand, 
perhaps by Hitler’s. At least one other 
woman admitted to firsthand experi¬ 
ence of Hitler’s masochism, though in a 
less extreme form. The actress Rene 
Mueller told her director that on an eve- 
jjino when she had expected to have in¬ 
tercourse with Hitler, he instead threw 
himself on the floor, begged her to kick 
him and became excited when she final¬ 
ly complied. Rene later killed herself. 
According to Langer, Eva Braun tried 
twice to take her life before her final 
successful attempt, and another Hitler 
intimate, Unity Mitford, also tried sui¬ 
cide. “Rather an unusual record for a 
man who has had so few affairs with 
women,” Langer wryly observed. 

At first Hitler accepted his fate pas¬ 
sively. In Vienna before World War I, 
he could have supported himself mod¬ 
estly by painting watercolors, but he 
chose to live in poverty, sleep in flop- 
houses, and beg for money on the street. 
“He seemed to enjoy being dirty and 
even filthy,” Langer said. After the de¬ 
feat of Germany in World War I, Hitler 
began to feel it his mission to lead his 
country to greatness, and he invented a 
new personality for himself that was 
strong enough to do it. This “Fuhrer 
personality,” Langer noted, “is a grossly 
exaggerated and distorted conception of 
masculinity” and “shows all the ear¬ 
marks of a reaction formation created 
unconsciously as a cover-up for deep- 
lying tendencies that he despises.” 

Hitler found a second way of free¬ 
ing himself from these tendencies: he at¬ 
tributed them, along with everything 
else that he hated and feared, to the 
Jews. The Jew became a symbol of sex, 
disease, his perversion—and even the 
tormenting guilt that perversion caused 
him. Conscience, he ranted, was “dirty 
and degrading,” “a Jewish invention,” 
and “a blemish like circumcision.” For 
Hitler, Langer wrote, getting rid of Jews 
means getting rid of his own uncon¬ 
scious inner difficulties. 

To Langer, the difference between 
Hitler and other psychopaths was “his 
ability to convince others that he is what 
he is not.” He could never quite con¬ 
vince himself, however, because the 
Fuhrer personality never permanently 
supplanted his old self. Hitler, Langer 
said, “is not a single personality but two 
that inhabit the same body. The one is 
very soft and sentimental and indeci¬ 
sive. The other is hard, cruel and deci¬ 
sive. The first weeps at the death of a ca¬ 
nary; the second cries that ‘there will be 
no peace in the land until a body hangs 
from every lamppost!’ ” 

That duality led to the horrible ex¬ 


cesses that occurred in Nazi Germany’s 
twilight. “As Germany suffers succes¬ 
sive defeats, Hitler will become more 
and more neurotic,” Psychoanalyst 
Langer warned the oss. “Each defeat 
will shake his confidence and limit his 
opportunities for proving his own great¬ 
ness to himself. He will probably try to 
compensate for his vulnerability by 
stressing his brutality and ruthlessness.” 

Langer’s 1943 prediction is a de¬ 
scription of what actually happened in 
1945, Historian Waite writes. As it be¬ 
came increasingly evident that Hitler 
could not vanquish the Allies, “he man¬ 
ufactured ruthless ‘victories’ over the 
Jews in the gas ovens.” At the same time, 
he vowed to destroy Germany itself. 
“Not a German stock of wheat is to feed 
the enemy,” cried a Hitler-approved ed¬ 
itorial, “not a German hand to offer him 
help. He is to find nothing but death, an¬ 
nihilation and hatred.” 


UNDERGOING MORITA THERAPY 


Four-Walls Treatment 

Just as a country’s artistic and so¬ 
cial institutions usually reflect its par¬ 
ticular outlook on life, the kind of psy¬ 
chotherapy that is practiced in a nation 
often expresses its characteristic philos¬ 
ophy. Morita therapy,* for instance, is 
a uniquely Japanese creation. Last 
month many Westerners heard about it 
for the first time when Psychiatrist Noa- 
take Shinfuku described it at a psycho¬ 
logical convention in Tokyo. 

The treatment is most often used 
for a group called the shinkeishitsu (ner¬ 
vous ones), who suffer from anxieties, 
phobias, obsessional states and hypo¬ 
chondria. Hospitalized for a month or 
so, a patient spends the first week in an 
“isolation hell,” lying in bed doing noth¬ 
ing except “facing his sufferings all day 
long.” During the second week, he does 

•Named for the late ShOma Morita, the Tokyo 
psychiatrist who developed it. 


light work such as gardening or sweep¬ 
ing. In the third he undertakes harder 
physical tasks, and in the fourth he be¬ 
gins to go out into society, perhaps to 
shop or just walk around. 

Even during the isolation stage, a 
doctor or aide is always at hand. He 
tries to avoid conversation, but main¬ 
tains contact with the patient through 
“personal communication beyond 
words.” Explains Psychiatrist Shinfuku: 
“Buddha was silent. Kasho [one of Bud¬ 
dha’s disciples] heard nothing, and yet 
he apprehended all.”* 

The doctor also makes written re¬ 
sponses to a diary that the patient keeps. 
If a patient writes, “I worked well to¬ 
day,” the doctor may respond, “I am 
not sure you worked well, yet work is 
important. Try to work only for the sake 
of working.” Or if the shinkeishitsu 
writes, “I can’t believe I am getting bet¬ 
ter,” his psychiatrist may advise, “When 
you are not sure, please suf¬ 
fer—don’t try to get rid of 
the suffering.” 

In fact, one of the main 
aims of the treatment is to 
persuade the patient not to 
try to eradicate his symp¬ 
toms by force of will. In¬ 
stead he is encouraged to 
establish “control without 
control.” The idea is not 
to understand the symp¬ 
toms and their origins in 
the Freudian sense, or even 
necessarily to get rid of 
them. As one Japanese ex¬ 
plains: “Once you are 
friendly with your symp¬ 
toms and accept them as a 
reality, you find yourself 
cured—able to function 
—whether or not you still 
have them.” 

According to Shinfuku, 
Morita therapy has brought 
about this kind of cure for 
thousands of Japanese neu¬ 
rotics. Typical of those who 
have been helped is a high 
school girl unable to study because ir¬ 
relevant ideas kept crowding into her 
mind. But after two months’ treatment 
by Shinfuku, she was well: “There were 
still many ideas in her mind that were ir¬ 
relevant to her studying, but neverthe¬ 
less she was able to study.” 

In Shinfuku’s view, “Morita therapy 
is superior to other treatments for this 
type of patient,” and should be added 
to the long list of Japanese exports to 
the rest of the world. Some Westerners 
suggest that Morita might be appropri¬ 
ate for the increasing number of Amer¬ 
icans who are attracted to contempla¬ 
tive philosophies like Zen Buddhism. 
Others believe that the method can 
work only with Oriental patients, whose 
culture fosters not active struggle 
against the world but passive accep¬ 
tance of things as they are. In fact, say 
some psychiatrists, the increasing West¬ 
ernization of Japan may make Morita 
decreasingly effective even there. 
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